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HEALTH  COMMITTEE 

31st  DECEMBER,  1965 

His  Worship  the  Mayor  (Alderman  Horace  Henry  Exall) 
Chairman :  Alderman  Frederick  Lionel  Spalding 
Vice-Chairman:  William  John  Daniel 


Aldermen 

Mrs.  Frances  Rosa  Harold  Ernest  Watts 

Ratcliffe 


Councillors 


\  Mrs.  Ella  Bradley 
I  Mrs.  Joyce  Iris  Brown 
i  Denis  Byng  Caughey 
John  Patrick  Francis 

CORRELL 

:  Robert  Telfer  Dedicott 
.  David  Inight 


George  Cyril  Kerr 
Horace  Lane 
Mrs.  Hilda  May  Lettice 
Bernard  Neil 
Edwin  John  Whitt 
Albert  John  Wilks 


Non-Members  of  the  Council 


[{Representing  the  Medical 
\  Profession 

i 

I 

\iRe presenting  the  Ophthalmic 
fi  Profession 


Dr.  D.  M.  Brierley 
Dr.  D.  W.  James 

Mr.  H.  Walker 


if 

ti 


Representing  the  Dental 
Profession 


Mrs.  G.  Phillips- 

Broadhurst 
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HEALTH  SUB  COMMITTEES 


Accounts 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 

Health  Centres 

Alderman  Daniel 
Alderman  Exall 
Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Dedicott 
Councillor  Whitt 
Councillor  Wilks 

Mental  Health  Services 

Alderman  Exall 
Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Dedicott 
Councillor  Kerr 

Midwifery  Etc. 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Mrs.  Brown 
Councillor  Mrs.  Letticf 


Alderman  Watts 
Councillor  Wilks 


Dr.  J.  M.  Duncan  (nominated 

Dr.  C.  T.  Mills  by  Local 

Medical  Committee) 

Mr.  W.  Ludlam  (nominated 

Mr.  H.  Walker  by  City  of 

Worcester  Executive  Coun¬ 
cil) 

Mrs.  G.  Phillips- 

Broadhurst 
(appointed  directly  by  the 
Health  Committee) 


Councillor  Lane 
Councillor  Mrs.  Lettice 
Mr.  W.  Ludlam 
Mr.  H.  Walker 


Dr.  D.  M.  Brierley 
Dr.  D.  W.  James 

(appointed  directly  by  the 
Health  Committee) 
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Property  Inspection 

I  Alderman  Daniel 
Alderman  Exall 
!  Alderman  Mrs.  Ratcliffe 
I  Alderman  Spalding 
I  Alderman  Watts 
i  Councillor  Bradley 

1  Staffing 

»  Alderman  Daniel 
1  Alderman  Exall 
'  Alderman  Mrs.  Ratcliffe 
I  Alderman  Spalding 


Councillor  Correll 
Councillor  Dedicott 
Councillor  Inight 
Councillor  Kerr 
Councillor  Neil 
Councillor  Wilks 


Alderman  Watts 
Councillor  Correll 
Councillor  Mrs.  Lettice 
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PUBLIC  HEALTH  DEPARTMENT  STAFF,  1965 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 

t 

G.  M.  O  Donnell,  b.a.,  m.b.,  d.p.h. 

Deputy  Medical  Officer  and  Deputy  Principal  School  Medical 

Officer  : 

Elizabeth  G.  Henderson,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 
(Retired  11th  Novemljer,  1965) 

A.  I.  Blenkinsop,  m.b.,  b.s.,  d.p.h.,  D.Obst.R.C.O.G.,  D.C.H. 

(Appointed  November,  1965) 

Assistant  Medical  Officers  of  Health : 

Moira  K.  E.  Allington,  b.a.,  m.b.,  B.ch.,  d.c.h. 
Douglas  G.  Snell,  m.b.,  b.s  ,  d.p.h. 

Chest  Physician  (part-time) : 

Edgar  N.  Moves,  m.d.,  f.r.c.p. 

(Chest  Physician,  Regional  Hospital  Board) 

Honorary  Consultant  Adviser  in  Mental  Health : 

A.  M.  Spencer,  b.sc.,  m.b.,  ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.m. 

Psychiatrist  (Part-time) : 

Eileen  M.  Whitelaw,  m.b.,  b.s. 

Public  Analyst  : 

W.  E.  Jones,  m.sc.,  f.r.i.c.  (County  Analyst — Services  utilised 
by  arrangements  with  Worcestershire  County  Council) 

Principal  Dental  Officer : 

E.  R.  Dowland,  L.D.S.,  R.c.s.  (Eng.) 

Dental  Officers  (Part-time) : 

Mrs.  B.  Savage,  b.d.s. 

R.  Webley,  l.d.s. 
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Dental  Ancesthetists  {Part-time) : 

H.  KaRVEY,  M.D.,  M.B.,  B.S.,  D.A. 

C.  T.  Mills,  m.b.,  cIi.b. 

W.  D.  Steel,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Dental  Surgery  Assistants : 

Mrs.  J.  MacKelvie 

Mrs.  E.  R.  Scanlon  (Resigned  22nd  October,  1965) 
Mrs.  R.  j.  Young  (Commenced  15th  November,  1965) 

Chief  Public  Health  Inspector : 

T.  W.  Marsden 

Deputy  Chief  Public  Health  Inspector  ; 

J.  H.  Benjamin 

District  Public  Health  Inspectors : 

J.  Hartley 
G,  D.  Hales 
T.  C.  Coleman 

P.  C.  Beech  (Commenced  1st  July,  1965) 

Pupil  Public  Pie  alt  h  Inspectors  : 

M.  Millen  (Commenced  3rd  May,  1965) 

B.  C.  R.  Dickens  (Commenced  2nd  August,  1965) 

Rodent  Officer : 

P.  Rowberry 

Disinfector,  Van  Driver,  Etc.  ; 

C.  A.  Webb 

Superintendent  Health  Visitor  I  School  Nurse: 

Miss  A.  A.  Buttimore  (Resigned  31st  March,  1965) 

Principal  Nursing  Officer  and  Non-Medical  Supervisor  of 

Midwives : 

(Appointment  Re-designated) 

Miss  O.  Keywood  (Commenced  1st  April,  1965) 
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Deputy  Principal  Nursing  Officer  and  Deputy  Non-Medical 

Supervisor  of  Midwives : 

Miss  P.  M.  Downing  (Appointed  November,  1965) 


Health  Visitors  I  School  Nurses: 

Miss  E.  Krebs  (Resigned  20th  April,  1965) 

Miss  A.  Dunlop 
Miss  M.  Hannon 
Miss  C.  Millard 

Miss  E.  Woolfenden  (Resigned  7th  February,  1965) 
Mrs.  M.  Marshall  (Resigned  30th  November,  1965) 

Miss  P.  Higgins 

Mrs.  J.  P.  Sinclair  (Resigned  16th  July,  1965) 

Mrs.  a.  E.  Sandles  (nee  Jones) 

Miss  J.  M.  Teece  (Commenced  28th  June,  1965) 

Mrs.  M.  P.  McQuaid  (Commenced  20th  December,  1965) 
Mrs.  M.  E.  Howe  (Part-time)  (Commenced  8th  February,  1965) 
Mrs.  M.  Holmes  (Part-time)  (Commenced  7th  September,  1965) 


Clinic  Nurse  {Temporary  Appointment) : 

Mrs.  a.  Tummey  (Commenced  6th  September,  1965) 

Senior  Nurse  ; 

Miss  M.  J.  Cartwright 

District  Nurses : 

Mrs.  E.  Lock 
Miss  R.  V.  Betts 
Mrs.  P.  Lister 
Mr.  j.  Edwards 

Miss  M.  N.  Maund  (Resigned  28th  February,  1965) 

Mr.  P.  j.  Barker 

Mrs.  C.  Chance  (Resigned  31st  December,  1965) 
Miss  M.  M.  Verity 
Miss  J.  Preece 

Mrs.  j.  E.  Evans  (Commenced  18th  June,  1965) 
Mrs.  B.  D.  Thomas  (Commenced  1st  July,  1965) 

Mr.  j.  W.  C.  Kerton  (Commenced  10th  May,  1965) 
Miss  S.  M.  George  (Commenced  18th  September,  1965) 


il 


Part-time  District  Nurses : 

Mrs.  S.  K.  Drinkwater 
Mrs.  a.  E.  Brookes 

Mrs.  B.  K.  Stokes  (Resigned  7th  June,  1965) 

Mr.  M.  Jacobs 

Mrs.  a.  V.  J.  Davis  (Commenced  4th  January,  1965) 
Mrs.  E.  F.  Wardle  (Commenced  11th  May,  1965) 

Midwives,  Nursing  Institute  : 

Miss  F.  Midwinter 
Miss  D.  J.  Salisbury 
Miss  M.  F.  Williams 

District  Nurse  /  Midwife  : 

Mrs.  U.  M.  Austin 

Clerk,  Nursing  Institute  ; 

Mrs.  M.  Shurmer 

Senior  Medical  Social  Worker  {Geriatrics) 

Miss  Ruth  Wilkes 

Chiropodists  {Part-time) 

Mrs.  M.  R.  Gilbert,  M.ch.s, 

Miss  J.  E.  Price,  M.ch.s. 

Mental  Welfare  Officers: 

W.  H.  Horne 
J.  A.  Everett 

Trainee  Mental  Welfare  Officer  : 

Miss  P.  F.  Rogers  (Commenced  14th  June,  1965) 

Home  Help  Organiser . 

Miss  C.  J.  Pain 

Assistant  Home  Help  Organiser: 

Mrs.  M.  j.  Lucey 
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Chief  Clerk  ; 
A.  J.  Rix 


Senior  Clerk  : 
Miss  E.  C.  Griffin 


Secretary  to  Medical  Officer  of  Health  : 

Miss  M.  M.  Parsons 

Clerical  Officers  ; 

Miss  E.  Bishop 
Miss  M.  F.  Dunne 
and  8  full-time  clerks 

Superintendent,  Residential  Hostel,  Perry  fields  ; 

Mrs.  M.  Baylay 

Assistant  Superintendent,  Residential  Hostel,  Perry  fields 

(Temporary)  ; 

H.  H.  F.  Taylor 


Supervisor,  Adult  Training  Centre,  Perry  fields : 

W.  T.  Baylay 

Senior  Assistant  Supervisor,  Adult  Training  Centre,  Perry  fields: 

Mrs.  J.  I.  Breeze 


Assistant  Supervisor,  Adult  Training  Centre,  Perry’ fields  : 

Mrs.  K.  B.  Wilkes 

Woodwork  Instructor,  Adult  Training  Centre,  Perryfields : 

D.  W.  Robinson 

Gardenins  Instructor,  Adult  Training  Centre,  Perryfields : 

J.  Jones 
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ANNUAL  REPORT 

ON  THE 

HEALTH  OF  THE  CITY 

BY 

/ 

G.  M.  O  DONNELL,  b.a.,  m.b.,  d.p.h. 


To  the  Right  JVorshipjul  the  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Worcester. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

The  recent  death  of  Alderman  Frederick  Lionel  Spalding  was 
a  very  real  loss  to  Worcester.  Praise  for  the  eminent  dead  is 
customary  even  though  it  may  be  neither  sincere  or  justified, 
but  Alderman  Spalding  discharged  his  civic  and  medical  duties 
with  a  kindliness  and  compassion  appreciated  by  all.  As 
Chairman  of  the  Health  Committee,  surgeon  and  general 
practitioner,  his  love  for  the  people  of  his  native  city  was 
unconcealed,  although  relatively  few  knew  hov/  hard  he  worked 
on  their  behalf,  even  in  his  declining  years.  He  initiated  many 
progressive  measures  particularly  in  mental  health  and  slum 
clearance,  strengthened  the  community  health  services  and 
inspired  those  who  worked  in  them  with  his  own  sense  of 
dedication.  Only  where  fluoridation  was  concerned,  a  subject 
to  which  he  devoted  considerable  attention  and  research,  did  he 
suffer  a  reverse,  although  this  disappointment  did  not  diminish 
his  efforts  or  enthusiasm.  One  cannot  w^ite  of  him  with 
detachment. 

The  Health  Department  sustained  a  further  loss  in  the  death 
of  Mrs.  Mary  Baylay,  who  was  superintendent  of  the  Perry  fields 
hostel  since  its  opening  in  1961.  Mrs.  Baylay  made  a  real  home 
for  her  guests  and  her  gentle  manner  coupled  with  firm  purpose 
ensured  their  rehabilitation  and  eventual  return  to  an 
independent  life.  When  one  reads  the  frequent  criticisms  of 
Local  Government  it  is  a  comfort  to  think  of  persons  like  Mrs, 
Baylay  who  work  hard  and  unobstrusively  for  the  welfare  of 
others  and  are  best  remembered  by  those  in  adversity. 

I  must  also  allude  with  regret  to  the  retirement  of  the  Deputy 
Medical  Officer  of  Health,  Dr.  Elizabeth  Gertrude  Flenderson, 
who  joined  the  staff  twenty-two  years  ago.  An  admirable 
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colleague,  forthright  and  humorous,  she  was  known  to  almost 
all  the  children  in  the  City  and  received  from  them  a  respect  and 
courtesy  which  on  occasion  surprised  them  considerably.  Her 
farewell  dinner,  attended  by  a  wide  variety  of  well-wishers,  was 
in  itself  an  eloquent  tribute  to  the  affection  in  which  she  was 
held. 

Where  the  work  of  the  Department  was  concerned  1966  was 
a  good  year,  but  not  one  that  would  merit  resurrection.  No  new 
premises  or  major  services  were  introduced  but  home  visiting 
by  all  categories  of  staff  increased,  while  infectious  disease  and 
its  prevention  were  major  issues.  The  advent  of  our  own 
possibly  unique  epidemic  before  Christmas  gave  many  citizens 
the  opportunity  to  practice  the  austerities  that  traditionally 
precede  a  feast  while  for  some,  even  the  feast  itself  was 
precluded.  Undoubtedly  it  was  a  time  of  great  public  concern 
which  was  accepted  stoically  by  the  sufferers.  When  one 
recalls  that  over  half  the  population  was  affected,  the  patience 
and  good  sense  that  prevailed  is  really  worthy  of  acclaim.  So 
also  is  the  perseverance  of  the  general  practitioners  and  chemists 
who  had  little  respite  during  this  anxious  period.  I  have 
included  a  brief  account  of  the  outbreak  and  its  aetiology  in  the 
body  of  this  report. 

Mental  and  social  problems  took  up  a  great  deal  of  our  time. 
Many  were  alleviated  by  quite  simple  means  such  as  help  in 
rehousing  or  the  use  of  appropriate  local  authority  services. 
Others  were  almost  incapable  of  resolution  and  one  could  only 
observe  how  difficult  is  the  pursuit  of  happiness  for  some  people. 
Robert  Louis  Stevenson  once  wrote  that  there  is  no  duty  we  so 
much  underrate  as  that  of  being  happy  and  his  words  apply  with 
even  greater  justification  today.  We  have  created  a  society  full 
of  the  modern  inconveniences  but  probably  no  more  competitive 
and  acquisitive  than  those  of  the  past  and  with  a  great  deal  to 
recommend  it  in  its  concern  for  the  less  fortunate  members. 
Unfortunately  the  blind  application  of  science,  the  treadmill  of 
technology,  lead  us  forward  at  such  a  rate  that  they  have 
become  ends  in  themselves,  and  there  is  no  clear  guide  as  to  the 
future.  A  successful  and  wealthy  land  may  not  necessarily  be 
a  happy  one  particularly  when  an  increasing  number  of  its 
citizens  are  weakened  by  emotional  strain  or  feelings  of 
inadequacy.  Despite  all  the  research  into  the  living  conditions 
of  the  future,  the  rebuilding  of  cities  and  the  emasculation  of  the 
motor  car,  there  is  still  little  concept  of  what  people  really  want 
and  of  how  some  form  of  ideal  and  purpose  can  be  soldered  into 
their  lives.  With  the  aged  it  is  different  as  many  can  trade 
happiness  for  contentment  or  even  resignation.  Loneliness  is 
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their  greatest  enemy,  more  so  than  ill  health  or  decrepitude,  and 
even  those  who  are  self-sufficient,  appreciate  evidence  of  concern 
for  their  welfare  even  though  they  may  not  accept  it.  I  regret 
it  is  not  possible  for  me  to  include  in  this  report  the  account  of 
our  Senior  Social  Worker’s  investigation  into  the  needs  of  old 
people  in  Worcester  as  it  has  not  yet  been  formally  placed  before 
Council.  Presenting  as  it  does  the  wishes,  criticisms  and 
comments  of  the  aged  themselves,  it  is  a  useful  reminder  that 
their  views  may  differ  from  those  of  their  wellwishers  and  that 
our  services  must  meet  not  only  a  group  but  an  individual 
requirement. 

One  very  real  disappointment  in  our  care  of  the  old  was  the 
rejection  of  a  domiciliary  physiotherapy  service  requested  by  the 
general  practitioners.  Although  this  was  approved  by  Health 
Committee  and  Council  we  were  advised  by  the  Ministry  of 
Health  that  physiotherapy  was  outside  the  scope  of  the  arrange¬ 
ments  a  local  health  authority  may  make  under  Section  28  of 
the  National  Health  Service  Act,  1946.  While  it  is  easy  to 
understand  this  attitude  as  there  is  a  shortage  of  physiotherapists 
and  the  hospitals  have  first  call  on  them,  there  are  also  cogent 
arguments  in  favour  of  at  least  making  a  trial  venture  into  the 
domiciliary  field.  It  is  widely  believed  that  only  the  more 
severely  handicapped  old  people  receive  physiotherapy  at 
hospital  and  that  many  needing  this  aid  would  welcome  it  in 
their  homes  but  would  be  worried  at  the  thought  of  attending  a 
hospital  outpatient  clinic.  Furthermore  physiotherapy  carried 
to  the  homes  would  reach  a  large  number  of  old  people  in  the 
early  stages  of  illness  or  handicap  and  would  eventually  relieve 
the  load  of  hospital  physiotherapists,  who  in  general  have  to 
wait  till  the  condition  is  far  advanced  and  requiring 
proportionately  a  good  deal  more  treatment.  Since  the  care  of 
the  old  in  their  own  homes  is  so  important  an  issue  today, 
especially  as  both  their  numbers  and  age  is  extending,  it  seems 
inconsistent  to  deny  them  a  service  of  such  obvious  benefit. 
However,  at  present  we  can  only  hope  for  either  the  shortage  of 
physiotherapists  to  be  overcome  or  an  official  change  of  heart. 
Perhaps  the  Ministry  will  remember  that  while  hope  is  a  good 
i  breakfast,  it  is  an  ill  supper. 

I 

I 

Towards  the  end  of  the  year  the  administration  of  our  three 
nursing  services  was  co-ordinated  by  the  appointment  of  Miss 
i  Olive  Key  wood,  formerly  Superintendent  of  the  district  nurses, 
»  as  Principal  Nursing  Officer.  She  will  remain  Non-Medical 
1  Supervisor  of  Midwives  and  be  responsible  for  the  work  of  the 
I  health  visitors  as  well  as  the  midwives  and  district  nurses. 
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Dr.  A.  L  Blenkinsop,  a  Senior  Assistant  Medical  Officer  of 
Health  at  Oxford,  was  appointed  Deputy  Medical  Officer  of 
Health  and  Deputy  Principal  School  Medical  Officer  in 
succession  to  Dr.  Henderson.  He  will  take  up  his  duties  here  in 
the  New  Year. 

Finally,  I  should  like  to  thank  the  Chairman  and  Members 
of  the  Health  Committee  for  the  generous  help  and  encourage¬ 
ment  they  have  given  me  during  the  year.  My  colleagues  in 
other  Departments  and  Organisations  have  afforded  me  every 
assistance  and  in  particular  I  should  like  to  acknowledge  the 
support  and  co-operation  of  those  in  my  own  profession.  My 
colleagues  in  the  Health  Department  have  v/orked  hard  in  their 
various  disciplines  and  I  am  indebted  to  them  for  the 
conscientious  and  assiduous  manner  in  which  they  have  carried 
out  their  duties. 


Yours  faithfully, 

G.  M.  O  DONNELL, 

Medical  Officer  of  Health 
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LOOKING  OVER  MY  SHOULDER 

By  Dr.  E.  G.  Henderson. 

Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer. 
Retired  11th  November,  1965. 


My  first  acquaintance  with  Worcester  was  in  1943  during 
the  war  when  I  was  brought  here  by  a  friend  who  had  saved  up 
precious  petrol  coupons  to  get  out  of  the  Black  Country  for  at 
least  one  day.  I  remember  well  my  first  impressions  of  the  City, 
enhanced  perhaps  by  comparison  with  the  town  in  which  I  was 
then  living.  At  that  time  Worcester  was  a  beautiful  City  of 
individuality  and  charm  and  it  has  been  quite  saddening  to  see 
it  gradually  losing  these  attributes.  Most  noticeable  is  the 
disappearance  of  buildings  gracious  and  beautiful,  and  their 
replacement  by  stark  and  ugly  ones.  At  that  time  I  had  not  any 
thought  of  ever  living  in  Worcester,  but  my  later  move  there 
gave  me  great  pleasure. 


At  that  time  the  renowned,  but  dark,  dingy,  and 
depressing  building,  known  as  Tudor  House,  was  used  as  the 
School  Clinic  and  also  as  the  Billeting  Office.  It  was,  and  still 
is,  a  monument  to  the  patience  and  long  suffering  of  the  School 
!  Medical  Staff.  It  seems  quite  incredible  that  as  long  ago  as  1935 
a  resolution  was  passed  to  acquire  a  site  for  a  School  Clinic  in 
Castle  Street  in  order  to  house  (1)  a  School  Clinic;  (2)  Chest 
Clinic;  (3)  Dental  Clinic;  and  (4)  an  Infant  Welfare  Centre 
The  following  year  this  resolution  was  rescinded  and  now,  31 
years  later,  the  City  still  lacks  a  suitable  School  Clinic. 

The  Health  Department  then  was  “  cabin’d,  cribb’d, 
)  confined  ”  in  four  small  rooms  in  the  Guildhall  adjoining 
»  Copenhagen  Street.  As  the  Department  was  overflowing  its 
1  banks  it  was  suggested  that  Church  House  would  be  an  ideal 
jj  place  for  the  whole  Health  Department,  but  a  dissentient  voice 
^  feared  we  would  be  “  lolling  in  Gothic  ease.”  However,  the 
i  change  to  Church  House  eventually  took  place  in  1951. 


^1 


l!: 


While  the  war  was  still  raging  there  were  many  evacuees 
brought  to  Worcester.  On  a  few  occasions  College  Hall  in 
College  Green  was  quite  full  of  them.  They  were  brought  to 
Worcester  by  train  from  Birmingham,  London,  and  other  places 
Most  of  the  Infant  Welfare  Centres  were  overcrowded  and  the 
staff  overworked,  but  all  was  done  cheerfully  and  hopefully. 
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The  Isolation  Hospital  at  Newtown  was  then  in  charge  of 
the  Local  Authority  and  the  Diphtheria  Wards  were  often  quite 
full.  An  idea  of  the  spectacular  fall  in  the  incidence  of 
Diphtheria  (due,  no  doubt,  to  the  immunising  activity  carried 
on),  may  be  seen  by  the  following  table. 


1944  . 

1945  . 

1946  . 

1947  . 

1948  . 

1949  . 

1950  . 

1951  . 

No  cases  since  1951. 


148  cases 


47 

13 

7 

3 

4 


99 


99 


99 


99 


99 


99 


3 


99 


In  the  poliomyelitis  epidemic  of  1957  the  Isolation 
Hospital  at  Newtown  treated  about  100  cases,  of  which  42 
belonged  to  the  City.  The  accompanying  table  gives  record  of 
diminishing  incidence  of  this  dread  and  incapacitating  disease. 
The  oral  method  of  immunising  is  of  comparatively  recent 
introduction  and  should  prevent  a  similar  outbreak  from 


occurring  in  the  future. 

1950 

. 

•  •  • 

...  30 

1951 

*  •  •  •  •  • 

«  •  • 

. . .  — 

1952 

•  •  •  •  *  • 

•  •  • 

...  13 

1953 

•  .  •  •  •  • 

•  •  • 

7 

1954 

•  •  •  •  •  • 

•  •  • 

1 

1955 

•  •  •  •  •  • 

«  «  • 

...  11 

1956 

•  •  •  •  •  • 

•  •  • 

4 

1957 

•  •  *  •  •  • 

•  •  • 

...  42 

1958 

•  •  •  •  •  • 

*  • 

— 

1959 

•  «  •  •  •  • 

«  •  • 

— 

1960 

•  •  •  •  •  • 

•  •  • 

3 

1961 

•  •  •  •  •  • 

•  •  • 

— 

1962 

•  •  •  •  •  • 

•  •  • 

1 

1963 

— 

99 
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The  smallpox  scene  in  1962  was  a  time  of  great 
excitement  with  queues  in  Friar  Street  round  to  Lich  Street, 
rushing  in  to  the  School  Clinic  for  vaccination,  amongst  them 
many  who  had  been  exhorted  to  have  it  done  previously  but 
had  refused.  The  doctors  (4),  Health  visitors  and  school  nurses, 
also  clerical  staff,  plodded  along  until  all  available  vaccine  had 
been  used  up — usually  from  6.0  p.m.  to  8.0  p.m.  to  re-commence 
when  more  vaccine  was  available. 

Worcester  has  always  been  a  City  actively  engaged  in 
midwifery  and  maternity  work,  but  now  that  “  The  Pill  ”  is  here 
its  facilities  may  possibly  fall  into  disuse. 

During  the  years  1942,  1947,  1949,  the  great  “  bulge  ”  of 
births  occurred  with  its  height  in  1947.  There  were  not 
sufficient  beds  available,  nor  were  there  sufficient  midwives  or 
maternity  nurses  to  deal  with  cases.  At  that  time  the  Ty thing 
Nurses  and  Midwives  were  run  by  a  voluntary  organisation — the 
Worcester  City  Nursing  Association — and  the  City  midwives 
were  located  in  different  districts  of  Worcester,  each  living  in 
her  own  district  doing  antenatal  work  in  her  own  home — 
usually  a  Council  house.  As  many  as  80  or  90  cases  in  a  year 
were  done  by  one  midwife. 

In  1944,  Avenbury  was  purchased  for  £4,000  to  be  used 
as  a  Maternity  Home,  at  the  instigation  of  Alderman  Mrs. 
Palmer,  to  help  deal  with  the  birthrate  “  bulge,”  and  to  provide 
beds  for  14  patients.  The  Tything  Nurses  gave  up  temporarily 
one  of  their  rooms  for  a  4  or  5  bed  ward.  They  also  provided  a 
small  unit  of  5  beds  at  the  end  of  their  garden  in  The  Tything. 
This  was  practically  always  full  but  was  closed  when  the 
National  Health  Service  took  over. 

The  Municipal  Homes  provided  for  20  beds  and  South 
Bank  Nursing  Home  about  4  to  6  beds.  Many  patients  had  to 
go  to  Evesham  to  have  their  confinements.  Incidentally  the 
charge  for  South  Bank  m  those  days  was  £4  4s.  Od.  weekly. 

Springfield  House,  in  the  centre  of  Britannia  Square,  was 
used  as  a  private  Maternity  Home  where  several  beds  were  in 
constant  use. 

Antenatal  clinics  were  carried  on  at  Lowesmoor  by 
Health  Department  Medical  Officers,  the  attendances  being  at 
one  time  quite  large.  They  provided  antenatal  examinations, 
taking  of  blood  samples  for  Rhesus  testing  and  infection  tests, 
and  extra  foods  for  expectant  mothers. 
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Infant  welfare  was  carried  on  at  (1)  Lowesmoor,  in  the 
somewhat  penetrating  umbra  of  the  Vinegar  Works;  (2) 
Cornmeadow  Lane  Church  Hall,  which  is  still  in  use;  (3)  an 
annexe  of  Christopher  Whitehead  School,  probably  the  metal 
room  which  had  been  lent  and  which  fulfilled  its  purpose 
temporarily. 

Three  day  nurseries  were  in  existence — Grove  House,  an 
old  building,  costly  in  upkeep  but  which  fulfilled  a  useful 
purpose  during  the  War  years  when  so  many  mothers  were 
needed  to  help  the  Country’s  economy;  Powell’s  Row  and 
Brickfields  Road  were  purpose-built  temporary  buildings,  the 
former  of  which  is  now  in  use  as  an  Infant  Welfare  Centre. 

A  residential  nursery  was  in  action  in  rooms  at  Shrub 
Hill  in  rather  close,  cramped  quarters.  Eventually  “  The  Firs  '’ 
was  taken  over  and  the  deprived  babies,  young  infants  and  small 
children  were  looked  after  there  in  pleasant  surroundings. 

The  Cottage  Homes  were  in  being  when  I  first  came  to 
Worcester,  and  they  catered  for  approximately  70  children  in 
three  different  homes — for  boys,  girls  and  younger  children. 
Mr.  and  Mrs.  Pledger  took  over  during  this  time  and  shortly 
after  the  name  was  changed  to  Perryfields.  A  very  valuable 
work  was  done  there  by  Mr.  and  Mrs.  Pledger  who  were 
devoted  to  the  welfare  of  the  children  under  their  care. 

In  1941  a  British  Restaurant  was  inaugurated  with  due 
pomp  and  ceremony  where  one  could  have  very  cheap  meals  in 
the  Public  Hall.  The  main  course  cost  9d.,  sweet  2d.  and  a 
cup  of  tea  Fd. 

Since  1916  there  has  been  at  least  one  woman  doctor 
doing  school  medical  work  in  the  City.  The  first  one.  Dr. 
Marion  Andrews,  a  fellow  citizen  of  my  own  from  Belfast,  also 
had  a  long  stay  in  Worcester — approximately  19  years,  from 
1916  to  1935. 

During  my  time  here  an  occupational  centre  for  severely 
subnormal  children  was  carried  on  in  a  building  in  Miss 
Thornton’s  grounds — kindly  lent  by  her  for  the  purpose.  In 
this  building  games  and  other  activities  were  the  order  of  the 
day.  Now  children  similarly  afflicted  have  their  own  Centre  at 
Lower  Wick. 

During  my  20  odd  years  here  there  have  been  many 
changes  but  recently  they  seem  to  have  speeded  up  as  quickly 
as  motor  car  speeds.  Some  of  these  new  measures  are  definitely 
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advantageous,  but  for  others  it  will  take  time  to  make  a  real 
assessment.  People  in  general  have  become  more  aware  of 
reasons  for  Health  Department  usages,  as  the  media  of  television, 
broadcasting  and  newspapers  are  daily  striving  to  make  the 
people  wise  in  maintaining  health  and  preventing  disease. 

The  scourge  of  life,  cancer,  does  not  appear  to  be  much 
nearer  its  solution,  but  as  more  research  is  continuing  to  build 
up  it  is  hoped  that  ere  long  the  discovery  of  its  cause  and 
treatment  may  be  the  reward  for  so  much  toil  and  experimenta¬ 
tion.  We  know  at  least  the  connection  between  cancer  of  the 
lung  and  tobacco  smoking  but,  in  spite  of  this,  smoking  continues 
to  be  a  very  difficult  habit  to  break.  It  is  hoped  that  preventive 
endeavours  at  school  may  help  at  least  part  of  the  young 
generation  from  taking  to  the  smoking  habit. 

Lich  Street  in  those  days  was  full  of  houses  on  both 
sides,  in  varying  stages  of  decay.  Some  of  these  were  lodging 
houses.  It  was  difficult  to  understand  how  it  came  to  be  that 
such  slums  had  developed  under  the  shadow  of  the  beautiful 
Cathedral.  The  Church  of  St.  Michael  and  a  large  archway 
were  near  the  upper  end  of  Lich  Street,  but  these  were 
demolished  some  years  ago. 

The  Market  Hall  was  then  in  its  heyday  and  practically 
anything  could  be  bought  there — from  garden  plants  and 
vegetables  to  sterling  silver  articles. 

I  have  been  very  fortunate  in  having  as  Medical  Officers 
of  Health  during  my  22  years  in  Worcester  two  gentlemen  of 
outstanding  ability  for  whom  I  have  a  sincere  respect  and  regard 
and  from  whom  I  learned  much  in  many  different  ways. 

It  has  now  come  to  the  time  when  I  must  give  way  to  a 
younger  Medical  Officer  and  though  I  do  so  with  some  regret, 

I  it  is  mellowed  by  a  sense  of  freedom  to  pursue  other  occupations 
which  have  long  been  denied  me. 

My  sincere  good  wishes  are  for  the  welfare  of  the  City 
!  of  Worcester  and  for  those  who  take  an  interest  in  the  health, 
j  benefit  and  progress  of  all  its  citizens  from  infancy  right  through 

to  old  age. 
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GENERAL  STATISTICS 


Area  (in  acres)  . 

Estimated  population  ... 
Number  of  inhabited  dwellings 
Number  of  persons  per  dwelling 
Rateable  value  of  the  borough 
Product  of  a  Penny  Rate 


6.114 

68,240 

22,686 

3-008 

£3,019,775 

£12,000 


VITAL  STATISTICS 
Live  Births 

Number  . 

Rate  per  1,000  population  . 

Illegitimate  Live  Births  per  cent  of  total  live 
1)  ^rtl^s  ...  ...  ...  ...  ...  ... 

Stillbirths 
Number 

Rate  per  1,000  total  live  and  still  births  ... 

Total  Live  and  Still  Births  . 

Infant  Deaths  (deaths  under  1  year)  ... 

Infant  Mortality  Rates 
Total  infant  deaths  per  1,000  total  live 
births 

Legitimate  infant  deaths  per  1,000  legitimate 
live  births 

Illegitimate  infant  deaths  per  1,000 
illegtimate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  4 
weeks  per  1,000  total  live  births)  ... 

Early  Neo-natal  Mortality  Rate  (deaths  under 
1  week  per  1,000  total  live  births)  ... 

Perinatal  Mortality  Rate  (still  births  and 
deaths  under  1  week  combined  per  1,000  total 
live  and  still  births)  ... 

Maternal  Mortality  (including  abortion) 
Number  of  deaths 

Rate  per  1 ,000  total  live  and  still  births 

Deaths 

Number 

Rate  per  1,000  population . 

Number  of  deaths  from  tuberculosis  (all 

respiratory)  . 

Tuberculosis  death  rate  per  1,000  population  ... 


1,259 

17-90 


6-35 


11 

8-66 

1,270 

27 


21- 45 

22- 05 
12-5 


16-68 


15-89 


24-41 


Nil 

Nil 


755 

11-17 

5 

0-07 


The  following  abridged  table  of  deaths  published  by  the  Registrar  General  details  the  deaths  under  36  main  headings. 
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HEALTH  STATISTICS 

Infant  Mortality 

Last  year  the  deaths  of  children  in  the  first  year  of  life  were 
the  lowest  ever  recorded  in  Worcester.  Perhaps  it  was  too  much 
to  hope  that  this  progress  would  continue  unchecked  and  the  rise 
this  year  was  not  unexpected.  Prematurity  accounted  for  almost 
half  the  deaths  but  this  was  counterbalanced  to  some  extent  by 
a  considerable  decrease  in  the  number  of  stillbirths,  the  latter 
rate  falling  from  14*285  to  8*66.  This  left  the  perinatal  mortality 
rate  (the  combination  of  stillbirths  and  deaths  under  one  week) 
virtually  unchanged  from  the  previous  year. 


Causes  of  Infant  Deaths  : 


Causes :  — 

Under 

1  week 

1 

1  week  to 

4  weeks 

Under 

1  year 

Prematurity 

10 

10 

10 

Prematurity  and  Respiratory 
Infection 

1 

2 

2 

Prematurity  and  Cerebral 
Haemorrhage 

1 

1 

1 

Respiratory  Infection  ... 

1 

1 

3 

Precipitate  Delivery  and 

Respiratory  Failure 

1 

1 

1 

Cerebral  Haemorrhage 

2 

2 

2 

Congenital  Malformations  ... 

3 

3 

6 

Rhesus  Incompatibility 

1 

1 

1 

Alimentary  Infection  ... 

— 

— 

1 

Total  ... 

20 

21 

27 

Where  Died:  — 

Home  . 

— 

•_ 

3 

Hospitals  in  this  area  ... 

16 

17 

18 

Hospitals  away  from  this  area 

2 

2 

3 

En  route  to  hospital . 

2 

2 

3 

Total  ... 

20 

21 

27 

25 


Causes  of  Stillbirths 

Placental  Insufficiency  2 

Placental  Insufficiency  and  Maternal  Hypertension  2 

Antepartum  Haemorrhage  .  3 

Foetal  Abnormalities .  2 

Malpresentation  ...  ...  ...  ...  ...  1 

Unknown  Cause  .  1 


Total... 
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Death  Rate 

1 

i  The  overall  death  rate  fell  to  11T7  deaths  per  1,000  population 
I  as  contrasted  with  over  12  in  previous  years.  For  the  fourth 

Iyear  there  were  no  maternal  deaths  due  to  pregnancy  or 
childbirth.  The  tuberculosis  death  rate  also  declined.  Deaths 
from  cancer  of  the  lung  and  coronary  thrombosis  remained 
stationary.  There  were  fewer  deaths  from  violence,  in  fact  our 


1963  1964  1965 

8  11  9 

25  23  14 

10  10  7 

—  2  — 


^1 


lowest  for  several  years. 


Deaths  from  Violence 

Motor  Vehicle  Accidents 
Other  Accidents 

Suicide . 

Homicide  . 


ii 


Suicide 
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Total 

1 

~  1 

^  — I 

- 

V-) 

Age  in  Years 

65-74 

1 

1 

-  1 

1 

1 

ts 

55-64 

- 

S 

1 

1 

- 

1 

45-54 

1 

1 

1 

1 

S 

i 

1 

1 

1 

35-44 

tu 

1 

1 

25-34 

15-24 

hn 

1 

Gunshot  Wounds 

Coal  Gas  Poisoning 

Hanging  . 

Drowning  . 

Neck  Wound 

1 

) 

XI 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

Si  Senor  der  dago 
Forte  lorez  in  aro 
Dement  lorez  demiz  trux 
Fulacous  anens  undux. 

Federico  Garcia  Lorca 


Section  21 — Health  Centres 

Last  year  I  referred  to  the  difiBculties  faced  by  general 
practitioners  who,  as  a  result  of  developments  within  the  City, 
were  confronted  with  loss  of  premises  or  the  prospect  of  working 
in  increasingly  unsatisfactory  surroundings.  Their  request  that 
a  health  centre  be  constructed  in  a  convenient  and  central  area 
of  the  town  was  supported  by  the  Health  Committee  and 
ultimately  obtained  sanction  in  principle  from  the  Council. 
Since  then  a  great  deal  of  work  has  been  accomplished,  but 
unfortunately  the  final  cost  and  plans  depend  on  the  site  and  as 
yet  no  definite  site  has  been  assigned  to  this  project.  We  hope 
that  this  will  be  found  in  the  coming  year  as  the  times  are 
particularly  favourable  at  present  and  sweetened  by  the 
blessings  of  all  the  responsible  bodies  concerned.  This  may  not 
always  be  the  case  and  protracted  delays  could  lead  to  its 
abandonment  should  the  doctors  be  constrained  to  make  other 
arrangements.  This  would  be  a  pity  as  there  is  no  doubt  that 
health  centres  represent  the  practice  of  the  future  in  which 
family  doctors  and  local  authority  staff  can  work  together  in 
close  co-operation  for  the  benefit  of  their  patients.  In  such  a 
venue  the  public  could  expect  high  standards  of  medicine  and 
comfort  embellished  with  the  ideas  and  attitudes  of  the  future. 

Section  22 — Care  of  Expectant  and  Nursing  Mothers  and 
Children  under  School  Age. 

(a)  Ante-Natal  Clinics. 

These  are  held  at  the  Ty thing  Nursing  Institute  where 
examinations  are  carried  out  by  the  midwives,  a  doctor  being 
present  at  one  session  each  fortnight.  During  the  year  470 
mothers  attended  which  is  a  decrease  on  the  1964  figure  of  534. 

(b)  Preparation  for  Parenthood  Classes. 

Classes  are  now  held  at  the  Tything  Nursing  Institute  and  at 
Powell’s  Row,  St.  John’s,  Clinic,  for  expectant  mothers. 
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particularly  those  awaiting  the  birth  of  their  first  babies. 
Mothelrs  are  taught  the  technique  of  relaxation  and  breath 
control  by  the  two  physiotherapists,  Mrs.  Perry-Keen  and  Mrs. 
Edwards.  This  is  a  great  help  during  labour.  Health  visitors, 
midwives  and  pupil  midwives  give  advice  on  the  correct  diet  in 
pregnancy  and  the  choosing  of  maternity  clothes  and  layettes, 
as  well  as  demonstrations  and  instruction  in  the  care  of  the 
young  baby  and  toddler.  Occasionally  films  are  shown  and  the 
prospective  fathers  are  also  invited.  The  classes  have  been  well 
attended,  and  we  believe  the  mothers  find  them  very  helpful. 
During  the  year,  192  mothers  have  made  1,840  attendances. 

(c)  Care  of  the  Unmarried  Mother. 

I  am  indebted  to  Miss  Margaret  Grundy,  Social  Worker  for 
the  Worcester  Diocesan  Association  for  Moral  Welfare,  for  the 
following  information : 

“  More  heat  than  light  still  surrounds  the  problem  of 
unmarried  parents  and  their  children,  but  there  are  signs  that 
more  material  help  will  be  available  for  fatherless  families  in 
the  future.  That  group  will  include  the  unmarried  mother  and 
her  child.  One  would  hope  that  alongside  this  material  help 
there  might  be  more  people  deeply  concerned  with  the  dilemma 
of  many  of  the  families  who  seek  help  from  this  department  and 
invest  their  time  in  humanity,  which  according  to  the  late  Dr. 
Schweitzer  is  the  greatest  thing  they  could  do  in  life. 

“  Several  clients  will  be  eternally  grateful  for  the  friendship 
encouragement  and  hospitality  received  from  the  few  families 
in  the  area  already  giving  service  in  this  w^ay.  As  civilisation 
tends  to  advance  human  relationship  problems  become  more 
and  more  complex. 

“Statistics.  115  new  cases  were  referred  to  the  department, 
a  slight  increase  on  the  1964  figure  of  107.  Of  these,  33  were 
from  the  administrative  County  of  Worcestershire  and  82  from 
the  City  of  Worcester. 

“  84  illegtimate  maternity  cases — 25  from  the  County  and 
59  from  the  City. 

“  6  girls  and  3  boys  were  16  years  and  under. 

“  Cases  relating  to  adoption — 20. 

“Other  personal  problems — 11. 

“14  expectant  mothers  entered  Mother  and  Baby  or 
Maternity  Homes. 

16  babies  were  placed  for  adoption. 
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1  baby  was  admitted  to  the  care  of  a  voluntary  child  care 
agency  and  one  to  the  care  of  the  Local  Authority. 

3  girls  married  the  father  of  their  children  and  in  each 
case  they  appear  to  be  happy  and  coping  adequately. 

25  of  the  men  and  boys  were  interviewed  and  most  of  them 
accepted  some  financial  responsibility. 

“  Foster  Parent  Evening.  On  November  17th  an  enthusiastic 
audience  of  men  and  women,  mostly  foster  parents,  assembled 
at  the  County  Clinic  to  learn  more  about  child  care.  Dr. 
Freeman-Archer,  a  member  of  the  County  staff,  gave  a 
fascinating  talk  on  the  five  senses,  followed  by  questions, 
refreshments  and  a  delightful  American  film  ‘  The  Troublesome 
Twos  and  the  Trusting  Threes.’ 

“  In  March  a  course  for  Case  Work  Supervisors  was  attended 
at  Josephine  Butler  College,  Liverpool,  and  in  July,  an  Adoption 
Conference  at  Digby  Hall,  Leicester. 

“  Once  again,  thanks  are  due  to  colleagues  in  both  statutory 
and  voluntary  services  for  their  help  and  co-operation.” 

(d)  Dental  Care  of  Expectant  Mothers  and  Young  Children. 

Mr.  E.  R.  Dowland,  Principal  Dental  Officer,  reports  as 
follows : 

“  30  mothers  were  inspected  and  27  needed  treatment.  21 
courses  of  treatment  were  completed  and  the  patients  made 
dentally  fit.  The  six  cases  not  finished  were  two  awaiting 
dentures  and  four  who  failed  or  refused  conservative  treatment. 

“47  permanent  teeeth  were  filled,  and  81  extracted. 

“10  patients  were  supplied  with  ten  full  and  seven  partial 
dentures. 

“  The  general  condition  of  the  mouths  was  good.  Most 
patients  required  only  a  few  conservations  to  make  then  dentally 
fit.  In  the  few  cases  where  clearances  of  the  remaining  teeth 
were  carried  out,  it  was  obvious  that  care  had  been  taken  in  the 
past,  but  extensive  conservations  combined  with  gum  lesions 
had  necessitated  the  ultimate  remedy. 

“  59  infants  were  inspected.  54  required  treatment  and  53 
completed  to  the  extent  of  freedom  from  pain  and  rendered  the 
mouth  clear  of  septic  and  dead  teeth. 

“  The  majority  of  these  children  are  brought  on  account  of 
pain.  A  few  children,  who  are  brought  at  an  early  age  for 
inspections,  become  used  to  the  idea  and  become  co-operative 
and  take  quite  well  to  conservative  treatment.  Often  it  is  the 
parent  who  is  not  too  keen  on  subjecting  their  small  child  to 
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conservative  dentistry.  The  fact  remains,  to  carry  out  this  type 
of  work  on  a  three  year  old,  one  needs  co-operation  of  both 
child  and  mother. 

“  Only  8  fillings  were  done  on  deciduous  teeth  and  4  silver 
nitrate  treatments. 

127  temporary  teeth  were  extracted.” 


(e)  Women’s  Advisory  Clinic. 

During  the  year  numbers  increased  at  the  Women’s  Advisory 
Clinic  owing  to  the  introduction  of  the  oral  contraceptive  pill. 
This  has  proved  a  much  more  attractive  means  of  contraception 
and  is  also  probably  more  ethically  acceptable  to  the  public. 


(f)  Child  Welfare  Clinics. 


It  had  been  hoped  that  work  on  the  new  Claines  Clinic 
v/ould  start  this  year  but  unfortunately  this  has  been  delayed 
till  1966.  However,  to  compensate,  the  Tything  Clinic  has  been 
redecorated  and  a  new  floor  laid  which  has  made  it  a  much 
more  cheerful  and  pleasant  building  for  mothers  and  children 
as  well  as  for  the  staff  who  work  in  it.  Once  again  there  has 
been  an  increase  in  the  number  of  attendances  at  the  child 
welfare  clinics  throughout  the  City.  Figures  for  the  last  three 
years  are  as  follows : 


1963 

1964 

1965 


2,317 

2,928 

3,002 


We  now  have  our  own  clinics  at  Perry  fields,  The  Tything 
and  St.  John’s,  new  clinics  being  sited  at  Gorse  Hill  and 
Warndon.  Private  accommodation  is  still  being  used  at 
Ronkswood,  Dines  Green  and  Cherry  Orchard, 


(g)  Supply  of  Welfare  Foods. 


During  1965  the  following  quantities  of  welfare  foods  were 
bought  by  the  public. 


1965 

1964 

National  Dried  Milk  (Full  Cream) 

...  19,062 

19,025 

National  Dried  Milk  (Half  Cream) 

65 

112 

Cod  Liver  Oil  Bottles 

986 

934 

Vitamins  A  and  D  Packets 

...  1,243 

1,388 

Orange  Juice  Bottles 

...  15,577 

13,590 
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(h)  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

I  should  like  to  pay  tribute  to  Mr.  William  Andrews, 
Inspector  of  the  N.S.P.C.C.,  for  the  very  real  help  which  he  has 
given  the  Department  during  the  year  and  for  the  genuine 
solicitude  and  care  shown  to  the  more  unfortunate  children  in 
this  area.  Apart  from  the  routine  cases  of  ill-treatment. 
Inspector  Andrews,  backed  by  his  Committee,  has  shown  an 
almost  uncanny  ability  to  provide  clothing,  furniture,  and  even 
money,  for  the  benefit  of  necessitous  children,  and  this  has  been 
done  in  such  a  sensible  and  pragmatic  manner  as  to  evoke  the 
best  results  that  could  be  obtained  in  the  circumstances. 
Certainly  we  all  very  much  appreciate  his  efforts  and  it  gives 
me  pleasure  to  be  able  thus  to  acknowledge  them. 

(i)  Daily  Minding  Service. 

Since  the  closure  of  our  two  day  nurseries  the  care  of 
children  under  five  years  of  age  has  been  provided  by  a  Daily 
Minder  Service  where  parents’  circumstances  necessitate 
assistance.  Apart  from  a  nominal  sum  for  meals,  no  charge  is 
made  to  parents  of  priority  cases  who  are  mostly  widows,  single 
women  or  those  whose  husbands  are  incapacitated  by  illness. 
The  children  stay  with  private  individuals  whose  premises  and 
personal  suitability  are  approved  by  the  Council  and  registered 
under  the  appropriate  Act.  To  date  this  service  has  worked 
quite  well  and  we  allocate  places  among  7  daily  minders. 
During  1965,  19  children  were  placed  with  child  minders  as 
priority  cases,  a  decrease  of  14  on  the  previous  year. 


(j)  Assessment  of  Very  Young  Children. 

Both  Dr.  Henderson  and  Dr.  Allington  having  attended  the 
appropriate  courses,  are  equipped  to  assess  very  young  children 
using  the  Ruth  Griffiths  scale.  16  children  were  so  tested 
during  the  year,  some  referred  from  the  At  Risk  Register  and 
others  by  Health  Department  staff  or  from  the  hospitals.  Of 
these,  5  were  found  to  be  severely  subnormal  and  a  further  4 
had  definitely  retarded  intelligence,  probably  necessitating 
special  schooling  at  a  later  date. 

(k)  Congenital  Abnormalities. 

38  children  with  congenital  defects  were  recorded  in  1965  and 
notified  to  the  Ministry  of  Health  for  inclusion  in  that  year’s 
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statistics.  The  following  table  shows  a  list  of  those  defects 
graded  according  to  the  official  classification. 


Central  Nervous  System 
Anencephalus 
Spina  Bifida 


2 

2 


Eye,  Ear 

Absence  of  eye  ... 
Very  large  ears  ... 

Alimentary  system 
Cleft  Palate 
Cleft  Lip 


1 

1 

1 

1 


Heart  and  great  vessels 
Congenital  heart  disease 


2 


Respiratory  system 

Defects  of  respiratory  system  ... 

Uro~ genital  system 

Hypospadias  . 

Defects  of  female  genitalia  ... 


1 

4 

1 


Limbs 

Dislocation  of  hip 
Talipes 

Absence  of  hand 
Hammer  toe 


3 

16 

1 

1 


Other  systems 
Vascular  defects  of  skin 
Other  defects  of  skin . 

Other  malformations 
Mongolion 

Other  chromosomal  syndromes 
Conjoined  twins 


5 

1 

4 

1 

1 


Of  the  above  abnormalities,  four  occurred  in  the  same  child. 


Circular  1/66. 

The  Minister  has  requested  information  with  regard  to  the 
progress  of  this  scheme  for  notification  to  Medical  Officers  of 
Health  of  congenital  defects  apparent  at  birth.  By  and  large 
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the  scheme  is  working  reasonably  well  and  the  necessary 
information  is  being  obtained,  although  occasional  discrepancies 
occur.  Indeed,  there  were  some  omissions  from  the  return  to 
the  Ministry  as  one  hospital  did  not  realise  that  it  was  necessary 
to  notify  stillborn  as  well  as  abnormal  babies.  At  the  present 
moment  discussions  are  going  on  at  a  regional  level  to  introduce 
a  standard  form  of  notification  throughout  the  area  as  soon  as 
possible. 

(1)  At  Risk  Register 

Statistics  of  the  At  Risk  Register  are  included  under  Section 
28  of  the  National  Health  Service  Act.  The  health  visitors, 
however,  are  trained  to  carry  out  a  simple  test  of  the  hearing  of 
any  child  ‘  at  risk.’  If  the  health  visitor  is  not  completely 
satisfied  that  the  child’s  hearing  is  normal,  he  is  referred  for 
further  investigation.  During  1965,  373  children  were  tested  at 
six  months  of  age  and  25  were  referred  for  further  investigation. 
At  two  years  295  were  tested  and  14  were  re-tested. 


(m)  Phenylketonuria. 

This  is  a  rare  metabolic  defect,  the  successful  treatment  of 
which  depends  on  early  diagnosis.  To  this  end  all  babies  are 
visited  when  14  days  old  and  again  at  six  weeks,  tests  for 
phenylketonuria  being  carried  out  on  each  occasion. 

The  number  of  tests  in  1965  was  2,562,  all  of  which  were 
found  to  be  negative. 


Section  23 — Domiciliary  Midwifery 

254  mothers  were  delivered  in  their  own  home,  being  some 
24%  of  total  confinements  in  the  City.  On  the  other  hand  a 
considerable  number  of  mothers,  354  in  all,  were  discharged 
from  hospital  before  the  end  of  the  lying-in  period  and  under 
arrangements  made  with  the  hospital  authorities,  they  and  their 
babies  were  looked  after  for  the  rest  of  this  time  by  the 
domiciliary  midwives.  Most  of  these  patients  discharged  from 
hospital  before  the  tenth  day  are  ones  who  for  medical  or 
obstetrical  reasons  are  best  confined  in  hospital,  but  whose 
home  conditions  are  sufficiently  high  to  make  early  discharge 
acceptable.  The  home  is  investigated  by  the  district  midwife 
during  the  ante-natal  period  so  that  the  information  is  available 
at  an  early  stage  to  the  hospital  staff. 
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Worcester  is  fortunate  in  having  not  only  a  progressive 
obstetrical  unit  at  Ronkswood  Hospital,  but  also  a  general 
practitioner  maternity  home  in  Shrub  Hill  Hospital  which  is 
much  in  demand.  Co-operation  between  the  three  parts  of  the 
maternity  service  is  very  close  and  I  should  like  to  thank  those 
in  hospital  and  general  practice  for  all  they  have  done  during 
the  year  to  ensure  that  the  system  works  smoothly  and 
effectively. 

11  pupil  midwives  completed  the  course  of  training  and  of 
these,  9  passed  their  examination  at  the  first  attempt  and  a 
tenth  at  a  second  attempt.  Four  of  these  pupils  are  now  working 
as  qualified  midwives  overseas,  and  though  we  know  that  their 
services  are  much  needed  abroad  it  is  always  a  matter  of  regret 
to  see  such  important  people  leaving  the  country. 

Mrs.  Austin,  one  of  our  teaching  midwives,  attended  a 
Refresher  Course  under  the  auspices  of  the  Royal  College  of 
Midwives,  and  Miss  Keywood  attended  one  for  Non-Medical 
Supervisors  of  Midwives. 


Section  24 — Health  Visiting 


The  work  of  the  pioneer  health  visitor  a  century  ago  was 
concerned  almost  exclusively  with  the  care  of  the  young  baby 
and  the  reduction  of  the  terrible  loss  of  infant  life.  Since  then 
there  have  been  many  changes  in  the  scope  and  interpretation 
of  her  duties  and  gradually  the  whole  family  has  been  brought 
within  her  aegis.  The  logical  expansion  of  this,  that  the  health 
visitor  must  also  work  closely  with  the  family  doctor,  reaches 
an  apotheosis  with  the  attachment  of  health  visitors  to  medical 
practices,  which  is  a  proceeding  apace  in  the  City.  By  next 
year  I  hope  to  see  all  our  health  visitors  seconded  in  this  way, 
particularly  as  our  first  ventures  have  been  very  successful  and 
have  gained  the  support  of  all  those  concerned.  By  placing 
health  visitors,  district  nurses  and  possibly  midwives  with 
general  practices,  isolation  of  the  family  doctor  is  lessened  and 
he  benefits  further  from  the  skills  of  highly  trained  colleagues. 
On  the  other  hand  the  health  visitor  has  an  easier  entree  to  the 
less  welcoming  households  and  more  frequent  opportunities  to 
discuss  with  a  doctor  the  problems  accruing  from  her  work. 
All  this  should  be  to  the  greater  wellbeing  of  the  public  and  to 
date  it  would  seem  that  this  is  indeed  so. 
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Miss  Olive  Keywood,  Principal  Nursing  Officer,  reports  as 
follows : 

“  It  may  be  of  interest  to  describe  some  aspects  of  the  work 
of  the  Worcester  health  visitors  during  1965. 

“Care  of  Young  Babies: 

‘All  babies  are  visited  when  ten  to  fourteen  days  old  and 
again  at  six  weeks,  not  only  to  give  advice  to  the  mother 
concerning  feeding  and  general  care,  but  also  to  carry  out  a 
phenylketonuria  test  on  the  child’s  urine.  This  is  a  rare 
metabolic  defect,  the  successful  treatment  of  which  depends  on 
early  diagnosis.  2,562  of  these  tests  were  made.  All  of  them 
were  found  to  be  negative.  After  these  initial  visits  the  babies 
are  seen  at  the  discretion  of  the  health  visitor,  as  it  is  obvious 
that  some  mothers  need  more  help  and  support  than  others. 

“  Testing  of  hearing : 

The  health  visitors  are  trained  to  carry  out  a  simple  test  of 
the  hearing  of  any  child  ‘  at  risk.’  If  the  health  visitor  is  not 
completely  satisfied  that  the  child’s  hearing  is  normal,  he  is 
referred  for  further  investigation.  During  1965,  373  children 
were  tested  at  six  months  of  age  and  25  were  referred  for  further 
investigation.  At  two  years  295  were  tested  and  14  were 
re-tested. 

“  Surveys : 

The  health  visitors  have  assisted  in  the  Child  Development 
Survey  and  also  into  an  enquiry  into  the  causes  of  Dental  Caries. 

“  Family  Planning : 

Three  of  the  staff  have  now  attended  the  course  of  instruction 
provided  by  the  Family  Planning  Association,  in  Birmingham, 
and  are  consequently  qualified  to  help  in  the  Women’s  Advisory 
Clinics. 

“  Staff : 

Three  health  visitors  have  left  us  during  the  year.  Miss 
Krebs  and  Mrs.  Marshall  were  appointed  to  posts  in  other  parts 
of  the  country.  To  the  third,  Mrs.  Sinclair,  we  offer  our 
congratulations  on  the  arrival  of  her  daughter.  We  have  been 
pleased  to  welcome  to  our  staff  Miss  Teece,  and  on  a  part-time 
basis,  Mrs.  Holmes.  Mrs.  McQuaid  completed  her  health 
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visitor’s  training  and  joined  our  regular  staff  in  December.  We 
congratulate  her  on  her  success  in  the  examination. 

The  Annual  Conference  of  the  Health  Visitors’  Association 
was  held  in  Cheltenham,  five  of  us  being  able  to  attend. 
‘  Children  at  Risk  ’  and  ‘  Health  Education  ’  were  discussed  and 
we  all  felt  that  the  day  had  been  both  enjoyable  and  helpful. 

Student  nurses  from  the  Worcester  hospitals  have  been  shown 
various  aspects  of  the  health  visitors’  work  and  have  been  given 
talks  on  the  subject.  A  talk  on  Health  Visiting,  District 
Nursing  and  Domiciliary  Midwifery  has  also  been  given  to  the 
students  at  the  Worcester  College  of  Education. 

Once  again  the  pupils  of  the  Girls’  Grammar  School 
presented  us  with  a  wonderful  gift  of  baby  clothes  for  the  use 
of  the  less  fortunate  families  in  Worcester.  We  are  very 
grateful.’ 


Section  25 — Home  Nursing 


I  (a)  Miss  Olive  Keywood,  Principal  Nursing  Officer,  reports: 

“  During  1965,  the  district  nurses  attended  992  patients, 
j  making  in  all  45,486  visits.  This  was  over  6,000  more  visits 
!  than  were  made  in  1964. 


“  We  have  been  very  fortunate  in  being  able  to  maintain  our 
I  staff  at  a  very  stable  level,  although  towards  the  end  of  the  year 
(j  we  suffered  a  fair  amount  of  staff  illness  which  threw  a  heavy 
fi  burden  on  those  remaining  on  duty. 


j  “Approximately  75  %  of  the  visits  were  paid  to  patients  over 
I  the  age  of  65.  This  high  proportion  of  elderly  people  brings 
||  with  it  a  host  of  domestic  problems.  Speaking  generally,  old 
>  people  are  very  much  happier  in  their  own  homes,  however 
t  imperfect  those  homes  may  be,  than  they  are  in  the  best 
1  possible  of  institutions,  but  without  the  valuable  assistance  of 
I  our  colleagues  in  the  Home  Help  Service,  and  the  kindly  help 
:|  and  interest  of  neighbours,  it  would  be  impossible  to  care  for 
i|  many  who  live  alone  or  with  their  equally  aged  partners. 
]  Difficulties  do  arise,  however,  when  probably  due  to  fear  or 
ignorance,  the  help  of  the  social  services  is  refused  and  home 
(  conditions  deteriorate  to  the  point  when  the  patient  is  in  actual 
jS  physical  want  and  danger. 


“  The  residents  in  Powick  Lane,  Queen  Elizabeth’s  and  Leas 
Almshouses  are  now  each  visited  regularly  two  or  three  times 
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a  month  by  one  of  the  district  nurses.  The  old  people  enjoy 
seeing  the  nurse  and  having  a  chat  with  her,  and  they  know 
that  they  can  contact  the  Tything  Nursing  Institute  at  any  time 
should  they  be  in  difficulty.  The  nurse  who  undertakes  this 
work  tells  me  that  she  finds  it  most  satisfying  and  rewarding, 
and  feels  that  it  is  a  very  well  worth  while  service  to  give  to  our 
senior  citizens. 

“  One  of  the  most  distressing  aspects  of  district  nursing  is  the 
care  of  the  very  ill  patient  who  is  suffering  from  advanced 
cancer.  We  are  all  deeply  appreciative  of  the  help  given  by  the 
Marie  Curie  Memorial  Foundation  who  place  funds  at  our 
disposal  to  provide  extra  fuel  and  nourishment  and  if  necessary, 
a  certain  amount  of  private  nursing  for  these  patients.  Eighteen 
patients  were  helped  in  this  way  in  1965. 

“  In  December,  1964,  a  Queen’s  District  Nurse  was  allocated 
to  work  with  a  group  of  general  practitioners.  This  experiment 
has  proved  entirely  successful  and  a  further  Queen’s  District 
Nurse  was  allocated  to  another  practice  during  1965.  Our 
future  policy  is  to  extend  this  allocation  of  nursing  staff  to 
general  practitioners. 

“  Thirteen  State  Registered  Nurses  completed  the  course  of 
training  for  the  National  Certificate  in  District  Nursing  and 
the  Certificate  of  the  Queen’s  Institute  of  District  Nursing. 
Twelve  were  successful  in  their  first  attempt  at  the  examination 
(one  obtained  a  distinction)  while  the  thirteenth  candidate 
passed  at  the  second  attempt.  The  lecture  course  continues  to 
be  run  jointly  with  the  Gloucester  Training  Scheme  and  I  very 
much  appreciate  the  wonderful  co-operation  of  their  superin¬ 
tendent,  Miss  M.  McCarthy,  which  has  enabled  any  difficulties 
to  be  ironed  out  so  easily. 

“  Talks  were  given  to  Student  and  Pupil  Nurses  at  the 
Worcester  Hospitals,  and  64  of  them  spent  half  a  day  observing 
the  work  of  a  district  nurse. 
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“  The  highlight  of  the  year  was  in  July  when  Miss  Cartwright, 
our  Senior  Queen’s  Nurse,  was  invited  to  a  Buckingham  Palace 
Garden  Party.  We  all  felt  very  proud  to  be  represented  at 
this  Royal  event.” 

(b)  Incontinence  Pads  Service 

Ministry  of  Health  Circular  1/66  requests  information 
concerning  an  incontinence  pads  service.  Incontinence  pads 
are  provided  as  part  of  the  equipment  of  the  home  nursing 
service  and  their  use  is  thereby  restricted  to  those  who  are  under 
the  supervision  of  the  district  nurses.  This  seeming  limitation 
in  the  supply  of  these  articles  is  deliberate  and  is  not  primarily 
due  to  their  high  cost  or  to  the  possibility  that  issued 
indiscriminately  they  may  be  used  for  other  purposes.  The 
main  reason  is  that  the  vast  majority  of  the  incontinent  are  old 
persons  who  by  reason  of  their  disability  should  be  having 
nursing  care.  It  is  not  rational  to  supply  pads  to  these  patients 
on  request  and  then  to  find  some  months  later  that  they  have 
developed  bed  sores  or  have  otherwise  physically  deteriorated. 
In  effect  this  restriction  is  largely  theoretical  as  those  who  apply 
for  the  pads  of  their  own  accord  almost  invariably  agree  to 
nursing  arrangements  being  made,  while  in  many  instances  when 
there  are  sensible  friends  or  relatives  available,  the  pads  are 
freely  issued  to  them  and  nursing  supervision  is  the  minimal 
consistent  with  the  patient’s  wellbeing. 

1965  was  the  first  full  year  when  pads  were  supplied  and 
approximately  48  gross  were  used  by  142  patients. 

Disposal  of  incontinence  pads  is  generally  by  burning. 
However,  should  this  not  be  possible  they  are  placed  in  a 
polythene  bag,  the  end  of  which  is  firmly  tied,  and  placed  in 
the  dustbin  for  removal  by  the  refuse  disposal  service.  These 
arrangements  were  agreed  with  the  City  Engineer  and  there 
has  been  no  difficulty  to  date. 
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Section  26 — Vaccination  and  Immunisation 

Vaccination  and  immunisation  are  offered  against  smallpox, 
poliomyelitis,  diphtheria,  whooping  cough  and  tetanus.  Where 
the  last  three  diseases  are  concerned,  triple  antigen  giving 
protection  against  all  three  in  each  single  injection  is  used.  Our 
percentage  figures  in  comparison  with  the  national  average  is 
quoted  below. 


Children  born  in  1964 

Smallpox 
(Children 
under  2) 

(4) 

Whooping 

Cough 

(1) 

Diphtheria 

(2) 

Poliomyelitis 

(3) 

England  and  Wales 

70 

71 

65 

33 

Worcester  C.B. 

87 

88 

83 

59 

Diphtheria  Immunisation. 

I  am  pleased  to  report  that  while  the  number  of  children  who 
completed  a  primary  course  remains  virtually  unchanged,  there 
has  been  a  substantial  increase  in  the  numbers  receiving  a 
booster  injection.  Primary  immunisation  against  diphtheria  is 
mainly  by  triple  antigen  (diphtheria,  whooping  cough,  tetanus). 
This  course  is  started  when  the  baby  is  two  months  old,  booster 
doses  being  given  at  18  months,  5  years  and  again  at  8  years. 


Record  of  Immunisations  and  Vaccinations  carried  out  during  the  year  1965  : 
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Smallpox  Vaccination  : 


! 

Age  at 
date  of 
vaccination 

Number  of  persons  vaccinated 
(or  re-vaccinated)  during  the 
year  ended  31st  December,  1965 

Number 

vaccinated 

Number 

revaccinated 

0  to  3  months 

67 

— 

3  to  6  months 

14 

— 

6  to  9  months 

1 

— 

9  to  12  months 

26 

— 

1 

599 

— 

2  to  4 

75 

2 

5  to  15 

8 

18 

• 

Total 

790 

20 

B.C.G.  Vaccination : 

B.C.G.  Vaccination  supplied  under  Section  28  of  the  National 
Health  Service  Act,  is  also  carried  out  and  it  is  perhaps  more 
appropriate  to  include  the  results  of  this  with  the  other  forms 
of  immunisation  in  this  particular  section.  Appropriate 
statistics  are  quoted  below. 
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Return  for  the  year  ended  3lst  December,  1965 

Number  of  persons  vaccinated  through  the  Auihority’s 
approved  arrangements  under  Section  28  of  the  N.H.S.  Act. 

A.  Contacts  (Circular  19/64) 


(i) 

No.  skin  tested 

•«» 

53 

(ii) 

No.  found  positive  ... 

•»*  ••• 

12 

(iii) 

No.  found  negative  ... 

•  •  .  •  •  .  •  .  . 

38 

(iv) 

No.  vaccinated 

*  •  *  ...  ... 

43 

School 

Children  and  Students 

(Circular  19/64) 

(i) 

No.  skin  tested 

...  ...  ... 

1,162 

(ii) 

No.  found  positive  ... 

...  ...  ... 

145 

(iii) 

No.  found  negative  ... 

...  ...  ... 

972 

(iv) 

No.  vaccinated 

...  ...  ... 

950 

In  the  main  our  figures  are  very  similar  to  those  of  last  year 
with  the  exception  that  there  has  been  a  very  large  increase  in 
the  number  of  children  who  have  received  a  reinforcing  dose 
against  diphtheria.  This  is  the  result  of  a  great  deal  of  hard 
work  by  the  staff  who  must  feel  very  gratified  to  see  their  efforts 
so  admirably  justified. 


Section  27— Ambulance  Service. 

The  Worcester  City  and  District  Voluntary  Ambulance 
Service  is  responsible  for  this  work  under  an  agency  agreement 
with  the  City  Council.  Based  on  the  new  ambulance  station 
built  in  1958  as  a  joint  undertaking  of  City  and  County,  the 
service  covers  the  southern  part  of  the  County  as  well  as  the 
entire  City  area.  Its  ability  to  function  efficiently  at  a  very 
economic  level  is  due  to  generous  support  by  volunteer  members 
of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  who  give  valuable  and  effective  help  mainly  in  the 
evenings  and  weekend  periods. 
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Mr.  G.  C.  Hutchison,  Ambulance  Officer,  reports : 

“Although  there  was  a  comparatively  small  increase  in  the 
total  number  of  patients  conveyed  during  1965,  there  was  a 
dramatic  rise  in  the  number  of  stretcher  patients  carried, 
approximately  31%  over  the  previous  year;  this  no  doubt  has 
been  created  by  the  nev/  Hospital  plan  and  lack  of  railway 
facilities  mentioned  in  earlier  reports. 

Vehicles : 

6  Stretcher /Sitting  Cases  Ambulances. 

1  Sitting /  Stretcher  Case  Ambulance. 

1  Sitting  Case  Ambulance. 

“  During  July,  1965,  a  new  Morris  L.D.  5W.  Ambulance 
came  into  service,  to  replace  the  oldest  ambulance. 


Staff: 

Reduction  of  Working  Hours. 

“A  National  Agreement  effective  from  1st  January,  1966, 
reducing  the  number  of  working  hours  from  42  to  40  hours  per 
week,  will  no  doubt  reflect  in  an  increase  of  staff  during  that 
year. 

Training. 

Ambulance  Drivers  attended  a  one  day  course  at  the  County 
Ambulance  Service  Training  School,  Hampton  Lovett,  the 
subjects  covered  were:  (1)  Patient  and  Relative  Approach;  (2) 
Care  and  Handling  of  Patients;  (3)  Use  of  Specialised 
Equipment;  (4)  Loading  and  Unloading  from  ambulances. 


Cases  undertaken  during  the  year  (Figures 
brackets) : 

for  last 

year  in 

Accident  or  Emergency  . 

•  •  • 

1,136 

(1,160) 

Others  . 

•  .  . 

17,853 

(17,669) 

18,989 

(18,829) 

Sitting  Cases  . 

•  •  • 

13,075 

(14,341) 

Stretcher  Cases  . 

•  ♦  • 

5,914 

(4,488) 

Journeys  . 

•  •  • 

6,702 

(8,600) 

Total  Mileage  (including  residue) 

*  •  « 

66,600 

(66,569) 

Average  Miles  per  Patient 

•  •  • 

3-50 

(3-53) 
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(a)  Infectious  Patients 

During  the  year  1965,  392  journeys  were  made  covering  a 
distance  of  5,156  miles.  Of  this  mileage,  1,223  miles  related  to 
City  patients,  1,669  to  County  patients  and  2,264  miles  to  work 
done  on  behalf  of  the  Hospital  Management  Committee. 

(b)  Car  Hire  Service 

Total  persons  carried . 

Journeys  ...  . 

,  Mileage 

•  (c)  Transport  of  Chiropody  Patients 

Total  persons  carried .  383 

Mileage  ...  ...  ...  ...  ...  ...  ...  2,142 

)  (d)  Hospital  Car  Service 

This  service  is  operated  through  the  agency  of  the  South 
i  Worcestershire  Hospital  Management  Committee  from  the 
^  Worcester  Royal  Infirmary.  During  the  year  3,627  patients 
y  were  carried  over  a  distance  of  33,982  miles  at  a  cost  of 
:  £1,285  2s.  4d. 

I  Section  28 — Prevention  of  Illness,  Care  and  After  Care 
I  (a)  Prevention  of  Deafness 

We  have  now  maintained  an  At  Risk  register  for  some 
ij  six  years  and  at  present  there  are  1,145  names  on  it.  The 
!)  hearing  of  these  children  is  tested  at  six  months  and  again  at  two 
years.  Those  who  fail  the  tests  are  re-examined  by  the  School 
\[  Medical  Officer  and  Peripatetic  Teacher  of  the  Deaf.  Finally 
r  if  a  hearing  loss  is  confirmed  the  last  referral  is  to  the  Ear,  Nose 
li  and  Throat  Clinic  at  the  Worcester  Royal  Infirmary. 

;i  Statistics  of  At  Risk  Register: 

1,145  children  on  At  Risk  Register  on  31.12.65. 

56  hearing  testing  sessions  held. 

373  children  were  tested  at  6  months,  25  being  re-tested 
as  the  first  test  was  not  satisfactory  . 

I  295  children  were  tested  at  2  years,  14  were  re-tested  as 

I  the  first  test  was  not  satisfactory. 

76  children  on  the  At  Risk  Register  failed  to  keep  two 
appointments  for  testing  at  6  months. 

142  children  failed  to  keep  two  appointments  for  testing 
at  2  years. 
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I  should  like  to  thank  Mr.  T.  S.  Stewart  and  Mr.  I.  W. 
McGregor,  Consultant  E.N.T.  Surgeons  at  the  Worcester  Royal 
Infirmary,  for  their  co-operation  and  help  in  this  work. 

(b)  Prevention  of  Tuberculosis  : 

Notifications  and  Deaths  : 


Year 

Respiratory 
Notifications  Deaths 

Non  Respiratory 
Notifications  Deaths 

1956 

58 

6 

10 

0 

1957 

52 

7 

4 

0 

1958 

29 

1 

6 

2 

1959 

35 

5 

5 

0 

i960 

33 

9 

1 

0 

1961 

22 

6 

1 

1 

1962 

33 

7 

2 

0 

1963 

15 

6 

2 

0 

1964 

20 

5 

2 

0 

1965 

15 

5 

1 

0 

Notifications 

of  deaths  from  respiratory  tuberculosis 

are  now 

at  their  lowest  level.  The  only  real  problem  which  we 
encountered  during  the  year  were  two  individuals  who  left 
hospital  before  completion  of  their  treatment  and  against 
medical  advice.  In  both  instances  they  were  then  in  an 
infectious  state  and  therefore  represented  a  real  danger  to  the 
health  of  the  community.  When  visited  and  asked  to  return  to 
hospital  both  agreed  but  decamped  that  evening  for  parts 
unknown. 

Although  there  are  compulsory  powers  under  the  Public 
Health  Act  by  which  such  infectious  persons  who  are  a  danger 
to  the  community  can  be  removed  and  detained  in  hospital, 
they  involve  among  other  things  a  Court  application  and  are 
not  much  use  against  the  quick  witted  and  fleet  of  foot. 

After  Care  : 

14  persons  were  supplied  with  free  milk  and  others  received 
clothing  and  bedding.  Recuperative  holidays  were  arranged 
for  three  patients. 

(c)  Convalescent  Holidays 

There  was  a  greatly  increased  demand  for  convalescence  this 
year  and  20  adults,  three  of  whom  were  mothers  accompanied 
by  their  children,  were  sent  away  for  a  period  of  two  weeks. 
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This  is  over  double  last  year’s  number  and  probably  reflects 
the  increasing  awareness  of  general  practitioners  and  of  our  own 
staff  of  the  value  to  be  gained  from  this  service.  Convalescence 
is  now  very  frequently  used  as  a  means  of  relief  in  times  of 
extreme  mental  stress,  as  a  restorative  when  old  people  are 
showing  signs  of  accelerated  decline  as  well  as  fulfilling  its 
original  function  of  returning  the  sick  to  normal  health.  It 
would  be  true  to  say  that  nowadays  it  is  not  only  an  aid  to 
rehabilitation  but  also  a  preventive  measure  whereby  the 
breakdown  of  a  family  and  the  taking  of  children  into  care  can 
be  avoided. 

(d)  Loan  of  Nursing  Comforts 

Miss  Olive  Keywood,  Principal  Nursing  Officer,  reports: 

“  The  number  of  articles  loaned  to  patients  in  1965  was  750, 
almost  exactly  the  same  as  in  1964.  Two  more  Easicarri  hoists 
have  been  purchased  and  the  total  of  four  which  we  now  have 
available  for  loan  are  in  almost  constant  use.  They  really  seem 
to  be  the  answer  to  the  recurring  problem  of  how  to  handle  a 
heavy  patient  single  handed. 

“  1965  was  the  first  full  year  when  incontinence  pads  became 
generally  available  and  approximately  48  gross  were  supplied 
to  142  patients.  Although  the  cost  of  these  pads  is  considerable, 
the  saving  in  linen  and  in  laundering  is  great,  and  consequently 
helps  to  relieve  the  relatives  of  an  incontinent  patient  of  a  very 
heavy  burden.” 

(e)  Health  Education 

Dr.  Douglas  Snell  undertakes  the  supervision  of  health 
educational  activities  amongst  our  staff  and  reports  as  follows : 

“  Health  education  through  direct  contact  with  individuals  as 
well  as  with  groups  is  an  important  activity  of  all  branches  of 
the  Department.  With  the  assistance  of  the  Principal  Nursing 
Officer  I  continued  to  order  and  distribute  material  which  helps 
this  work.  Items  included  sound  cine  films  (on  loan),  film 
strips,  books,  leaflets,  posters,  etc.  It  was  a  pleasure  to  receive 
a  few  enquiries  about  health  education  material  from  schools, 
youth  clubs,  shops  and  factories  and  it  was  generally  possible 
to  make  a  free  issue  from  stock. 

“  Posters  and  leaflets  are  displayed  at  all  child  welfare  clinics, 
offices  of  health  visitors,  the  School  Clinic  in  Friar  Street,  School 
Dental  Department  and  in  parts  of  Church  House  including  a 
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display  cabinet  facing  the  pavement  in  Trinity  Street.  Some 
schools  put  up  posters  on  health  suh^octs  but  these  cease  to  have 
appeal  unless  kept  up  to  date  and  frequently  changed.  An 
alternative  method  has  been  tried  in  a  few  schools  this  year  of 
showing  posters  on  specific  subjects  in  waiting  rooms  during 
regular  medical  inspections.  Use  is  made  of  peg  boards  which 
can  stand  on  the  floor  and  be  carried  by  car  with  the  posters 
already  in  position. 

The  wide  range  of  topics  covered  by  posters  and  leaflets  is 
shown  in  the  following  list  of  subjects  in  recent  months : 

The  Feeding  of  Babies  and  Young  Children 
Smoking  as  a  danger  to  health 
Cervical  Cytology 

Dental  health  including  the  fluoridation  of  water 

Spread  of  the  common  cold 

Scabies 

Care  of  the  elderly 
Prevention  of  home  accidents 
Tetanus  immunisation 
Hygiene  in  marriage 
Care  of  children’s  feet 

“  Most  of  these  subjects  are  dealt  with  in  individual 
discussions  at  child  welfare  centres,  during  the  medical 
examination  of  school  children,  and  in  the  homes  of  the  people 
by  health  visitors,  district  nurses  and  public  health  inspectors. 
There  is  also  plenty  of  opportunity  for  useful  teaching  of 
practical  hygiene  when  sanitary  inspections  are  made  of 
factories,  offices  and  places  of  work. 

“Apart  from  talking  with  individuals  facing  particular 
problems  it  must  be  accepted  that  the  main  media  of  public 
instruction  are  television,  the  press  and  sound  radio  and  it  is  a 
pleasure  to  acknowledge  the  help  these  have  been  to  this 
Department  in  bringing  before  the  public  local  health  problems 
and  ways  to  solve  them.  However,  in  spite  of  these  mass  media 
there  is  still  a  place  for  individual  talks  and  discussions  with 
specially  receptive  groups  such  as  school  children.  Youth  Clubs, 
parents  preparing  for  the  birth  of  a  child,  those  who  manufacture 
and  distribute  food  and  all  interested  in  the  practice  of  First  Aid. 

“As  part  of  a  long  term  scheme  to  reduce  the  loss  of  life  and 
disability  caused  by  smoking,  and  of  cigarettes  in  particular,  I 
gave  talks  to  selected  classes  in  all  the  secondary  schools  of  the 
City  Council.  In  addition  I  was  invited  to  address  students  in 
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the  Coliege  of  Education  and  boys  at  the  King’s  School  and 
College  for  the  Blind.  Films  shown  at  most  of  these  talks 
included  ‘  Smoking  and  You,’  ‘  The  Smoking  Machine  ’  and 
‘  Spotlight  on  Smoking.’  All  these  were  obtained  from  the 
Government’s  Central  Film  Library  and  it  is  interesting  to  note 
that  the  third  of  these  had  been  constructed  from  material 
originally  used  by  the  B.B.C.  for  television.  Other  talks  given 
by  me  on  health  subjects  which  covered  ‘  smoking  ’  included  two 
to  Youth  Clubs  and  one  to  the  Co-operative  Ladies’  Guild.  Dr. 
Allington  gave  a  further  series  of  talks  on  Sex  Education  to  the 
Girls’  Grammar  School  as  part  of  their  Biology  syllabus. 

“  The  Principal  Nursing  Officer  continued  her  series  of  talks 
on  Mothercraft  to  expectant  mothers  at  The  Tything  Nursing 
Institute  and  was  able  to  make  increasing  use  of  sound  cine  films. 

“  Knowledge  and  interest  in  First  Aid  measures  in  the  home, 
at  work  and  in  public  places  is  primarily  looked  after  by  the 
Red  Cross  Society  and  St.  John  Ambulance  Association.  Dr. 
Allington,  and  I  were  able  to  give  assistance  by  lecturing, 
conducting  examinations  and  taking  part  in  competitions. 

“  For  the  second  year  running  the  Technical  College  organised 
a  course  of  evening  classes  to  qualify  students  to  be  examined 
for  the  Royal  Society  of  Health  Certificate  in  the  Hygiene  of 
Food  Retailing  and  Catering.  Lectures  were  given  by  the 
Deputy  Chief  Public  Health  Inspector  and  myself.” 

Ministry  of  Health  Circular  1/66  requests  particular 
information  on  venereal  disease  and  on  smoking.  The  latter  is 
dealt  with  in  the  context  of  Dr.  Snell’s  report. 

Where  venereal  disease  is  concerned  our  efforts  have  been 
confined  to  no  more  than  the  placing  in  public  conveniences  of 
a  list  of  the  times  of  the  clinics  held  at  the  Special  Treatment 
Centre.  Venereal  disease  has  always  shown  small  numbers  in 
Worcester  and  this  year  our  figures  showed  a  further  decrease. 
While  this  fortunate  state  prevails  I  doubt  if  we  will  be  justified 
in  organising  any  large  scale  propaganda  against  venereal 
disease  as  this  will  be  more  effective  held  in  reserve  until  such 
time  as  the  occasion  justifies. 


'  (f)  Family  Care 

Problem  families  continue  to  incite  a  necessary,  but  perhaps 
i  disproportionate  amount  of  attention  from  services  concerned 
with  their  welfare.  The  health  visitors  do  a  great  deal  to 
I  maintain  these  families  in  the  community  and  work  closely  with 
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the  Child  Care  Ofl&cers  to  this  effect.  My  own  impression  is 
that  where  the  mother  is  lacking  a  great  deal  can  be  achieved 
by  patient,  assiduous  advice  in  restoring  the  family  to  a  normal 
way  of  life.  Unfortunately  when  the  husband  is  at  fault  this  is 
not  so  easy.  Very  often  he  is  a  man  of  psychopathic  personality 
with  no  sense  of  involvement  in  the  family  worries  and  with  that 
very  patrician  attitude  to  the  dignity  of  human  labour  which 
approves  it  most  in  others.  As  he  generally  lacks  any  real  sense 
of  care  and  affection  for  his  family  and  all  too  often  keeps  most 
of  the  money  coming  in  for  beer  and  cigarettes,  it  is  small 
wonder  that  his  wife  and  children  live  at  a  more  or  less 
subsistence  level  and  have  neither  the  energy  nor  the  inclination 
to  improve  themselves. 

Some  experts  are  critical  of  the  time  and  care  devoted  to  these 
people,  but  there  is  really  no  alternative  as  it  would  be  doubly 
unjust  if  the  children  raised  in  these  unfortunate  circumstances 
were  to  be  neglected  by  the  community  not  of  their  own  fault, 
but  because  of  their  parents’  inadequacies.  Perhaps  the  greatest 
tragedy  is  that  unless  the  inordinant  needs  of  problem  families 
are  met  by  the  generosity  in  time,  effort  and  facilities  that  must 
seem  unfair  to  more  hard-working  but  still  needy  families,  their 
children  never  acquire  a  real  social  sense  and  when  they  grow 
up  become  in  turn  progenitors  of  problem  families. 

(g)  Meals  on  Wheels 

This  service  is  now  undertaken  by  the  Welfare  Committee, 
the  meals  being  prepared  at  Hillborough  and  delivered 
throughout  the  town  by  the  Women’s  Voluntary  Service.  Many 
old  people  become  increasingly  disinterested  in  food  particularly 
in  its  preparation  and  eventually  subsist  on  those  comestibles 
which  require  the  least  effort  in  cooking.  Eventually  they 
arrive  at  a  stage  where  tea,  bread  and  butter,  cold  meats  and 
tinned  food  comprise  their  main  diet.  The  serving  of  a  hot 
meal  twice  a  week  by  an  outside  agency  is  very  acceptable  to 
them  and  a  real  contribution  to  their  health  and  welfare. 


(h)  Chiropody  Service 

Information  on  this  service  is  requested  in  Ministry  of  Health 
Circular  1/66.  Our  chiropody  service  caters  for  the  priority 
classes,  to  wit,  the  elderly,  physically  handicapped  and  expectant 
mothers.  There  is  a  concurrent  scheme  for  preventive  chiropody 
in  school  children.  Treatment  is  available  at  a  clinic  in  the 
Health  Department  on  an  appointment  basis  and  five  sessions 
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are  held  there  weekly,  patients  being  referred  by  general 
practitioners  or  local  authority  doctors.  Transport  is  provided 
by  the  Hospital  Car  Service  when  necessary  and  those  who  are 
housebound  can  have  home  treatment.  In  cases  of  emergency 
patients  may  also  be  treated  at  the  chiropodist‘s  private  surgery. 

Miss  J.  E.  Price  and  Mrs.  M.  R.  Gilbert  have  been  joined  by 
Mr.  R.  J.  Bailey.  We  thus  have  three  fully  qualified  chiropodists 
serving  on  a  sessional  basis.  I  should  like  to  thank  them  for 
the  very  excellent  work  which  they  have  done  during  the  year, 
also  Mr.  Steffans,  Secretary  of  the  Worcester  Royal  Infirmary, 
who  administers  the  Hospital  Car  Service  and  who  has  helped 
us  so  much  in  the  transport  of  the  less  mobile  patient. 


1963 

1964 

1965 

No.  of  patients . 

400 

465 

533 

No.  of  treatments  given 

1,565 

1,687 

2,014 

No.  of  domiciliary  visits 

543 

626 

695 

No.  of  treatments  to  children  ... 

856 

As  can  be  seen  from  the  above  figures  the  demand  for 
chiropody  among  old  people  continues  to  increase  and  even 
with  the  help  afforded  by  the  third  chiropodist  new  patients 
still  have  to  wait  a  month  to  six  weeks  before  receiving  their 
first  treatment. 

(i)  Provision  of  Incontinence  Pads 

The  information  requested  in  Ministry  of  Health  Circular 
1/66  has  been  supplied  in  the  section  on  Home  Nursing. 

(;)  Fluoridation 

Ministry  of  Health  Circular  1/66  requests  information 
regarding  the  action  taken  by  the  Council  with  a  view  to 
fluoridation  of  the  public  water  supplies.  At  their  meeting  in 
October,  1963,  the  City  Council  agreed  to  the  following 
recommendation : 

“  That  the  Council  make  arrangement  for  the  controlled 
addition  of  sodium  fluoride  to  water  supplied  from  the  City 
Waterworks  to  the  level  appropriate  for  prevention  of  dental 
decay;  provided  that  it  is  established  that  such  arrangements 
would  not  be  illegal;  the  necessary  apparatus  to  be  installed  as 
part  of  the  contract  for  the  extension  of  the  waterworks.” 

The  City  Council  at  their  meeting  in  October,  1964,  resolved 
that  this  Minute  be  rescinded. 


52 


In  October,  1965,  the  Health  Committee  once  again  asked 
the  Council  to  make  arrangements  for  the  fluoridation  of  the 
City’s  water  supply  having  regard  to  the  information  contained 
in  Ministry  of  Health  Circular  15/65  and  the  Minister’s  view 
that  fluoridation  is  now  an  established  and  well  proven  public 
health  measure  which  confers  benefits  to  dental  and  in 
consequence,  general  health,  greatly  exceeding  the  cost  of 
introducing  it.  The  Council  were  informed  that  in  the 
Government’s  view  the  power  of  a  water  supply  authority  under 
English  law  to  add  fluoride  to  water  had  been  considerably 
strengthened  by  the  decision  of  the  fluoridation  case  in  New 
Zealand.  They  were  also  informed  that  the  action  against  the 
Corporation  of  Watford  had  been  discontinued  and  that  the 
Minister  was  prepared  to  indemnify  any  local  health  authority 
for  legal  proceedings  either  for  lack  of  powers  or  danger  to 
health.  Despite  these  arguments  the  Council’s  attitude  was 
unchanged  and  fluoridation  was  decisively  rejected. 

In  this  context  it  is  interesting  to  read  the  report  of  the 
Commissioner  of  Health,  City  of  Baltimore,  U.S.A.,  who  writes 
as  follows: 

“  It  is  estimated  that  the  fluoridation  programme  has  since 
1952  reduced  the  number  of  decayed  teeth  in  resident  Baltimore 
children  by  60  per  cent  through  age  eleven,  50  per  cent  through 
age  thirteen  and  30  per  cent  through  age  fifteen.  This  means 
something  approaching  a  half  million  fewer  cavities  in  the  teeth 
of  the  city’s  children  and  another  200,000  fewer  in  those  of  the 
surrounding  counties.  The  economic  advantage  to  parents  in 
the  metropolitan  area  served  by  the  water  system  is 
conservatively  valued  at  3-5  million  dollars  in  dentists’  bills 
alone.  The  benefits  in  improved  teeth,  health  and  appearance 
are  incalculable,  while  the  cost  of  fluoridating  Baltimore’s 
public  water  supply  is  only  about  100,000  dollars  annually. 

“  Recent  evidence  of  the  effectiveness  of  fluoridation  was 
derived  from  a  study  of  dental  findings  in  437  Head  Start 
children  in  East  Baltimore  last  summer,  which  showed  that 
more  than  50  per  cent  of  these  underprivileged  youngsters  were 
entirely  free  of  tooth  decay  as  compared  with  20-25  per  cent  in 
random  groups  of  Baltimore  children  of  the  same  age  in  1951. 

“A  further  indication  of  fluoridation’s  beneficial  effects  is  that 
17  per  cent  of  2,385  prospective  mothers  who  sought  help  in  the 
Baltimore  Maternity  Centre  during  the  last  six  months  of  1965 
were  without  need  for  dental  care.  As  a  rule  virtually  100  per 
cent  of  adult  persons  in  similar  circumstances  need  dental  care.” 
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It  is  surprising  and  indeed  rather  tragic  that  the  parents  of 
Worcester  when  given  the  opportunity  of  similar  protection  for 
their  children’s  teeth  have  either  opposed  it  or  failed  to  make 
their  approval  known.  Other  areas  will  now  profit  by  fluoridation 
but  in  this  City  the  melancholy  procession  to  the  dental  surgeries 
must  continue  unabated. 


Section  29 — Home  Help  Service 

Miss  C.  J.  Pain,  Home  Help  Organiser,  reports : 

“  The  expansion  of  the  Home  Help  Service  is  amazing,  and 
without  doubt  there  will  continue  to  be  an  increase  in  the 
demand  for  help  in  the  home.  In  less  than  three  years  the 
number  of  cases  which  have  been  given  help  has  more  than 
doubled,  and  it  is  hoped  that  in  1966  a  considerable  increase  in 
the  number  of  Home  Helps  will  be  allotted  to  correspond  with 
the  increase  of  cases  on  the  books.  It  is  a  very  difficult  task  to 
cover  an  extra  379  cases  with  less  than  7  full-time  Home  Helps 
— as  seen  below: 

1962.  The  year  previous  to  the  Service 
being  administered  directly  by  the 
Health  Department  . Cases  covered — 368 

1965.  FULL-TIME  EQUIVALENT  OF 
HOME  HELPS  .  31 -2 

1965.  Cases  covered  during  the  year  ...  Cases  covered — 747 
FULL-TIME  EQUIVALENT  OF 
HOME  HELPS  .  38 

Increase  in  number  of  cases  covered  .  379 

Increase  in  full-time  Home  Help  equivalent .  6-8 

“  Many  new  cases  which  come  onto  the  books  are  of  a 
permanent  nature — the  chief  of  these  being  the  disabled,  the 
chronic  sick  and  the  elderly.  The  chronic  sick  may  need  three 
to  four  hours  of  daily  help — and  even  more  as  time  goes  on. 
The  same  applies  to  the  elderly  people  who  need  help,  not  only 
with  the  household  duties  which  they  are  physically  incapable 
of  performing  themselves  due  to  age  and  infirmity,  but  more 
important  still,  as  a  ‘  prop  ’  to  lean  upon  to  help  them  to  cope 
with  the  very  difficult  problem  of  accepting  old  age.  The  Home 
Help,  visiting  regularly,  is  able  to  give  valuable  help  in  this 
direction.  With  her  friendly  approach  she  is  able  to  help  to 
relieve  the  feeling  of  loneliness  and  of  no  longer  being  wanted. 
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It  is  regrettable  that  only  the  minimum  of  help  can  be  provided 
at  present  and  many  old  people  are  only  able  to  have  as  little 
as  one  visit  per  week — ^maybe  only  two  hours.  The  Home  Helps 
themselves  like  to  feel  that  they  have  sufficient  time  to  do  the 
valuable  work  which  they  are  undertaking — household  duties, 
whatever  they  may  be — shopping,  cooking  or  cleaning — these 
all  take  time. 

“At  the  end  of  the  year  a  small  proportion  of  Home  Helps 
fell  victims  to  the  virus,  but  other  very  willing  Home  Helps 
worked  longer  hours  and  covered  extra  cases,  which  greatly 
relieved  the  situation. 

“  During  1965  the  total  number  of  visits  per  week  made  by 
Home  Helps  averaged  674 — and  during  the  year  a  total  of 
35,700  visits  were  made  to  householders. 


Cases  on  Books : 


1964 

1965 

1. 

Persons  aged  65  and  over 

...  513 

578 

2. 

Chronic  sick  and  tuberculosis  ... 

...  47 

76 

3. 

Mentally  disordered  . 

5 

9 

4. 

Maternity  . 

...  27 

20 

5. 

Others 

...  43 

64 

635 

747 

Number  of  Home  Helps,  1965 : 

ft 

Full-time  .  4 

Part-time  .  53  (equivalent  to  34  full-time) 

With  the  co-operation  of  Miss  Barker,  Head  of  the  Domestic 
and  Catering  Department  at  Worcester  Technical  College, 
another  course  of  weekly  lectures  for  Home  Helps  took  place 
this  year.  All  who  attended  these  lectures  agreed  that  they 
benefited  enormously  by  the  varied  subjects  which  were  closely 
connected  with  their  daily  duties.  The  Home  Helps  were  made 
to  realise  that  the  Home  Help  Service  is  closely  linked  with  other 
departments,  and  that  their  work  is  extremely  important  and 
very  worthwhile.” 
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Care  of  the  Aged 

Miss  Ruth  Wilkes,  Senior  Medical  Social  Worker,  reports  as 
follows : 

“  Referrals  have  been  made  to  me  at  a  rate  of  4  or  5  a  week, 
making  a  total  of  235  new  referrals  for  the  year.  In  addition, 
at  least  150  elderly  couples  or  elderly  people  on  their  own 
remained  on  my  visiting  list  from  the  previous  years.  Some  of 
these  people  were  visited  once  or  twice  only  during  the  year  in 
order  to  assess  the  situation  or  to  keep  the  old  person  in  touch 
with  the  Department,  but  where  there  were  special  problems 
frequent  visits  were  made  over  varying  periods  depending  on 
the  need.  Nearly  half  of  the  new  referrals  were  made  by  the 
hospitals  or  the  Home  Help  Service  but  it  is  encouraging  to  find 
that  40  old  people  referred  themselves  to  the  Department,  either 
directly  or  through  relatives,  friends  or  neighbours.  During  the 
year  about  300  cards  were  distributed  to  old  people  outlining 
the  services  provided  by  the  Health  Department  and  asking  the 
old  person  to  return  the  card  to  the  Department  if  a  visit  or 
more  information  was  required.  Twenty-three  (8%)  of  these 
cards  have  now  been  returned  and  they  are  still  being  received. 
There  is  no  doubt,  in  my  mind,  that  there  is  a  need  for  the 
widespread  distribution  of  cards  or  booklets  giving  information 
about  the  services  for  the  elderly  and  providing  an  easy  way 
for  the  services  to  be  obtained. 

“A  wide  range  of  problems  has  been  encountered  but  social 
work  help  offered  the  elderly  rarely  envisages  ‘  results  ’  of  the 
kind  that  can  be  neatly  tabulated  or  accurately  measured. 
Halmos  in  his  ‘  Faith  of  the  Counsellors  ’  has  recently  written 
that  ‘  the  counsellor’s  offer  to  be  a  leaning  post  to  people  who 
are  weighed  down  under  anxiety  or  pain  does  not  carry  with  it 
an  explicit  promise  of  lightening  the  burden,  even  after  the  post 
is  removed  this  is  particularly  true  of  the  old  and  the  dying, 
both  of  them  conditions  for  which  there  is  no  hope  of  cure.  I 
estimate  that  for  at  least  200  of  those  visited,  the  visit  itself 
appeared  to  be  of  greater  value  than  anything  that  was  done  to 
alleviate  a  particular  problem.  The  need  for  this  kind  of 
visiting  lies  in  the  opportunities  it  presents  for  dealing  with 
problems  before  they  have  become  urgent. 

“  The  help  given  by  voluntary  workers  is  much  appreciated, 
particularly  the  visiting  of  elderly  people  living  alone.  A  total 
of  43  people  known  to  me  are  being  visited  in  this  way  by  the 
students  from  the  Henwick  Grove  Training  College  (16),  the 
girls  of  the  Grammar  School  through  the  W.V.S.  G3),  the 
Rotarians  (6),  the  Good  Neighbours  (5)  and  the  Red  Cross  (3). 
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Every  effort  is  made  to  keep  in  touch  with  the  voluntary  visitors 
and  to  foster  co-operation  between  the  voluntary  and  the 
statutory  services.  It  must  be  admitted  that  not  all  voluntary 
visiting  is  successful  in  the  eyes  of  either  the  visitor  or  the 
visited.  It  is  to  be  hoped  that  the  future  will  bring  a  realisation 
of  the  need  for  volunteers  to  be  both  properly  selected  and 
properly  prepared  for  their  task. 

“  One  student  was  placed  in  the  Department  from  the 
Birmingham  College  of  Commerce  during  the  year.  Of  the 
students  who  have  come  to  the  Department  from  this  College, 
two  have  now  completed  their  training  and  they  have  been 
awarded  the  Certificate  of  the  Council  for  Training  in  Social 
Work. 

“An  investigation  into  the  extent  of  the  problem  for  caring 
for  the  old  in  Worcester  was  carried  out  by  the  Social  Study 
Department  of  the  University  of  Birmingham  in  April,  1965,  and 
their  report  is  awaited  with  interest. 

“  The  up  to  date  register  of  old  people  known  to  the 
Department’s  services  at  the  end  of  March,  1966,  was  2,008.’’ 
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MENTAL  HEALTH  SERVICES 

In  Circular  1  /  66  the  Minister  requests  that  the  development 
of  the  Mental  Health  Services,  particularly  the  training  of  the 
mentally  subnormal,  should  be  fully  described  in  this  report. 
An  account  of  our  services  is  given  below. 


Preamble 

The  Health  Committee  accepted  the  principles  and  recom¬ 
mendations  of  the  Mental  Health  Act,  1959,  and  proceeded  to 
implement  these  as  quickly  as  possible.  Alphonso  the  Wise, 
King  of  Castile,  once  said  that  if  he  had  been  present  at 
Creation  he  would  have  had  many  hints  to  offer  for  the  better 
arrangement  of  the  universe,  and  in  the  creation  of  nev/  services 
we  also  might  have  benefited  from  hind  sight.  However,  all 
the  planning  and  content  of  these  services  has  been  devolved 
only  after  detailed  consultation  with  all  those  concerned,  and 
it  is  particularly  pleasing  that  the  mutual  co-operation  between 
hospital  and  Health  Department  has  been  full,  close  and 
sustained.  As  an  earnest  of  this.  Dr.  A.  M.  Spencer,  Medical 
Superintendent  of  Powick  Hospital,  has  been  appointed 
Honorary  Adviser  in  Mental  Health,  and  has  given  us  very 
valuable  and  much  appreciated  advice. 


Community  Services  for  the  Mentally  III 
Staff: 

At  present  we  have  two  full-time,  one  part-time  and  one 
trainee  Mental  Welfare  Officers,  and  it  is  likely  that  this 
complement  will  suffice  for  a  considerable  time  to  come.  This 
is  largely  due  to  the  presence  of  a  training  school  for  psychiatric 
social  workers  at  Powick  Hospital,  the  students  of  which 
undertake  a  considerable  amount  of  the  routine  visiting  of 
patients  discharged  from  their  hospital.  Although  at  first  sight 
it  might  seem  that  the  activities  of  the  two  groups  of  different 
I  allegience  who  discharge  similar  duties  might  create  difiSculties 
i  and  even  dissension,  this  has  not  proved  so.  Very  high  standards 
)  of  co-operation  prevail  and  our  mental  welfare  ofl&cers  meet  the 
)  doctors  and  social  workers  of  Powick  Hospital  once  a  week  to 
i  discuss  their  cases  and  also  consider  how  best  individual 
Ij  patients  might  be  helped.  At  this  time  each  oflScer  receives  his 
a  allocation  of  patients  and  is  thereby  enabled  to  visit  them  in 
1  the  wards  prior  to  their  leaving  hospital.  Apart  from  this, 
1  members  of  the  Mental  Health  section  are  invited  to  lectures 
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and  discussions  at  the  hospital  and  therefore  enjoy  a  great  deal 
of  clinical  tuition  which  might  otherwise  be  denied  them. 
Conversely  at  the  Health  Department  every  effort  is  made  to 
meet  the  requirements  of  the  hospital  social  workers  in  regard 
to  their  patients  and  in  particular  to  liaise  with  other  Corporation 
Departments,  notably  those  concerned  with  housing  and 
education. 

The  Medical  Officer  of  Health  and  Deputy  Medical  Officer  of 
Health  have  been  appointed  Mental  Welfare  Officers  so  that 
they  can  make  applications  under  the  Mental  Health  Act  in  an 
emergency. 

Apart  from  these  statutory  officers,  the  part-time  Psychiatrist 
to  Perryfields  Hostel  and  the  Family  Rehabilitation  Unit  does 
a  good  deal  of  preventive  work  in  the  community  and  her  work 
is  reinforced  by  that  of  Health  Department  doctors  and  on  a 
necessarily  small  scale,  the  health  visitors. 

Hostel : 

Perryfields  Hostel  was  opened  in  July,  1961,  and  caters  mainly 
for  mentally  ill  patients  of  both  sexes  who  have  recovered  and 
are  capable  of  taking  a  job,  but  require  further  support  and 
encouragement  before  assuming  a  completely  independent  life 
in  the  community.  Cases  who  have  never  been  admitted  to 
hospital  but  need  a  period  of  institutional  care  in  times  of 
domestic  emergency  or  personal  crisis  are  also  taken.  The  hostel 
has  a  working  complement  of  12  persons  and  admission  is 
mainly  from  two  local  mental  hospitals  so  that  some  of  those 
nominated  are  from  other  authorities  whose  approval  must  first 
be  obtained. 

In  charge  of  the  hostel  is  a  superintendent  who  is  also  a 
registered  mental  nurse.  Medical  care  is  provided  by  the 
general  practitioners  while  psychiatric  supervision  is  undertaken 
by  two  doctors  from  Powick  Hospital,  one  of  whom  is  employed 
by  the  Health  Committee  on  a  part-time  basis.  This  doctor,  in 
collaboration  with  the  mental  welfare  officers,  is  also  responsible 
for  the  return  of  patients  from  the  hospital  to  the  community 
and  their  subsequent  follow  up.  A  wide  range  of  social 
activities  is  available  for  the  patients  and  they  are  also  helped 
by  a  voluntary  organisation — “  The  Friends  of  Perryfields.” 

The  hostel  has  worked  quite  satisfactorily.  Rehabilitation 
has  been  completely  successful  in  50  per  cent  of  the  cases  and 
partially  successful  in  a  further  25  per  cent,  all  of  whom  were 
chronic  cases  of  many  years  duration.  Since  the  year  of  its 
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inception  it  has  nearly  always  been  full,  but  despite  this  it  is  not 
anticipated  that  there  will  be  any  need  for  a  further  hostel  in 
the  foreseeable  future.  Perryfields  can  be  expanded  to  15  places 
if  necessary,  while  as  will  be  related  later,  the  Health  Department 
have  plans  to  use  the  present  adult  training  centre  as  residential 
accommodation  of  a  bed-sitting  room  type  when  it  is  vacated 
in  1967/8. 


Family  Rehabilitation  Unit: 

One  of  the  problems  in  mental  illness  is  that  of  the  husband 
or  wife  who  has  a  mental  condition,  generally  an  anxiety  state, 
which  is  directly  related  to  their  living  accommodation,  or  is 
considerably  influenced  by  it.  Their  unhappiness  frequently 
communicates  itself  to  their  children  and  the  result  is  a  family 
fraught  with  tensions  and  emotional  difficulties.  The  commonest 
example  occurs  when  the  family  are  living  with  in-laws  or 
sharing  accommodation  with  persons  who  prove  incompatible, 
but  similar  results  may  take  place  when  the  house  or  flat  is 
depressing,  devoid  of  amenities  or  overcrowded.  These  factors 
may  initiate  a  mental  breakdown  or  provoke  an  exacerbation  of 
existing  conditions.  The  patient  receives  treatment  at  a  mental 
hospital  and  then  returns  home  to  the  circumstances  responsible 
for  his  deterioration. 

To  meet  this  problem  the  Health  Committee  in  1963  decided 
to  convert  the  top  floor  of  one  of  the  buildings  in  Perryfields 
into  two  flats  to  be  made  available  to  such  patients  and  their 
families.  These  flats  have  proved  a  most  valuable  adjunct  to 
our  mental  services  and  one  of  which  some  extension  must  be 
considered.  An  advisory  service  is  available  to  the  families 
concerned  and  the  team  consists  of  the  psychiatrist,  mental 
welfare  officer,  and  in  selected  cases  a  home  help  who  is  also  a 
qualified  nurse.  The  families  are  allocated  a  flat  on  a  temporary 
basis  for  a  year,  and  at  the  end  of  that  time  they  should  either 
have  found  private  accommodation  for  themselves  or  else  been 
rehoused  by  the  Housing  Committee  who  have  very  kindly 
agreed  to  view  such  applications  sympathetically. 


Social  Club: 

A  Social  Club  for  mentally  ill  patients  was  run  by  members 
of  the  staff  of  Powick  Hospital  and  there  is  no  need  for  us  to 
intrude  into  this  field. 
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Voluntary  Organisations : 

When  the  Perryfields  complexus  opened,  interested  persons 
formed  “  The  Friends  of  Perryfields  ”  to  give  financial  and  other 
support  to  the  residents  and  trainees  there.  So  valuable  has  been 
the  help  afforded  by  this  organisation  that  at  the  request  of  the 
Health  Department  it  has  changed  its  name  to  the  Worcester 
Society  for  Mental  Welfare  and  its  activities  now  embrace  all 
categories  of  mental  disorder,  whether  in  Perryfields  or  in  the 
community.  Not  only  does  the  Society  raise  money  to  assist 
cases  nominated  by  us  but  it  also  does  a  great  deal  of  friendly 
visiting  which  has  proved  equally  important.  Since  the  Society 
works  so  closely  with  the  staff  of  the  Health  Department  it  has 
been  possible  to  ensure  that  those  in  the  greatest  need  receive 
its  benefits. 

Future  Plans: 

When  the  Adult  Training  Centre  transfers  to  new  premises 
they  will  vacate  two  buildings  which  can  then  be  put  to  other 
use.  The  Health  Committee  plans  to  convert  one  of  these 
which  is  very  close  to  Perryfields  Hostel  to  bed-sitting  room 
accommodation  for  long  term  residents.  At  the  Hostel  we 
have  certain  patients,  generally  those  with  personality  or 
behaviour  disorders,  who  need  protracted  care.  While 
progressing  to  some  degree  in  the  Hostel  they  quickly  deteriorate 
on  discharge  unless  placed  in  unusually  sympathetic  and 
compatible  lodgings.  For  them,  some  extension  of  hostel  life  is 
almost  inevitable.  By  providing  bed-sitting  room  accommodation 
close  at  hand  these  patients  will  be  able  to  live  almost 
independent  lives  in  the  community,  while  at  the  same  time  the 
Hostel  staff  can  exercise  quiet  supervision  ensuring  that  they 
adhere  to  their  treatment  and  alert  for  any  signs  of  regression. 

The  second  building  is  in  essence  one  lar^e  room  previously 
used  as  a  workshop  and  later  a  canteen.  It  is  possible  that  this 
could  form  the  basis  of  a  sheltered  workshop  for  mentally  ill 
and  even  at  a  later  date,  handicapped  patients.  Certainly  a 
venture  of  this  type  would  have  to  be  approached  cautiously 
and  this  building  might  well  provide  the  nexus,  particularly  as 
we  already  have  small  parties  of  mentally  ill  hospital  patients 
working  in  Perryfields  under  the  supervision  of  the  staff  of  the 
Adult  Training  Centre.  The  Capital  Works  Programme  for 
1971/76  does  include  a  workshop  for  20  mentally  ill  patients 
but  this  number  may  have  to  be  substantially  altered. 

Lastly,  as  the  Hostel  is  empty  during  the  day  we  hope  to 
have  there  some  form  of  group  therapy  for  female  mentally  ill 
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patients  who  have  returned  to  the  community  but  still  require 
some  additional  rehabilitation. 


Services  for  the  Mentally  Subnormal 
Staff: 

The  staff  quoted  in  the  section  on  the  Mentally  Ill  are  also 
responsible  for  the  community  care  of  the  mentally  subnormal. 
Hov/ever,  public  health  doctors  and  health  visitors  take  a 
relatively  large  share  in  this  work.  A  part-time  psychiatrist 
visits  the  Adult  Training  Centre  weekly. 

Junior  Training  Centre: 

By  arrangement  with  the  Worcestershire  County  Council 
subnormal  children  of  school  age  who  are  the  City’s 
responsibility  attend  the  County’s  Junior  Training  Centre  at 
Lower  Wick.  We  provide  transport  and  our  doctors  are 
responsible  for  the  medical  examination  of  the  City  children. 

Perryfields  Adult  Training  Centre : 

This  training  centre  was  started  in  1961  and  by  arrangement 
with  the  Worcestershire  County  Council  we  accept  trainees 
from  the  southern  part  of  the  County.  Transport  is  provided 
by  both  authorities  for  all  those  requiring  it.  The  centre  had  an 
initial  intake  of  1 1  trainees  but  by  the  end  of  the  first  year  this 
had  increased  to  25.  Subsequent  increase  was  gradual  but  by 
1964  a  new  unit  was  completed,  later  known  as  the  Advanced 
Training  Unit,  as  by  then  the  numbers  had  risen  to  38.  At 
present  the  Centre  has  17  male  and  22  female  trainees  attending 
regularly  as  well  as  a  small  group  from  Powick  Hospital.  This 
number  does  not  include  those  who  attend  intermittently. 
Most  of  the  City  admissions  are  from  Lower  Wick  Junior 
Training  Centre  and  in  the  next  five  years  it  is  anticipated  that 
14  boys  and  10  girls  will  come  from  this  source  alone. 

A  steady  growth  in  numbers  and  the  widening  range  of 
activities  showed  that  a  new  centre  would  be  required  at  an 
early  date  and  one  catering  for  80  trainees  is  to  be  built  in  the 
years  1966/67.  Plans  for  this  centre  have  been  submitted  to 
the  Ministry  and  are  now  the  subject  of  discussion  between 
the  officers  concerned.  The  new  centre  will  be  run  on 
industrial  lines  and  will  cater  for  two  types  of  patients:  (1) 
those  who  after  an  initial  period  of  preparation  will  be  able  to 
secure  outside  employment;  (2)  long  term  trainees,  a  large 
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proportion  of  whom  will  be  unable  to  hold  an  outside  job  and 
will  require  supervision  and  occupation,  mainly  within  the 
framework  of  the  centre  itself.  Industrial  sub-contract  work 
will  be  the  main  basis  of  activities  but  female  trainees  will  be 
taught  laundry  work  and  housecraft,  while  the  male  trainees 
will  receive  instruction  in  woodwork,  gardening,  painting,  etc. 
The  Education  Committee  are  being  asked  to  provide  a  teacher 
for  elementary  reading  lessons  and  there  will  be  daily 
opportunities  for  recreation  and  games.  Apart  from  placing 
selected  trainees  in  employment  with  which  we  have  had 
success  to  date,  supervised  work  outside  the  Centre  by  groups 
of  trainees  is  also  envisaged. 


Special  Care  Unit: 

At  the  beginning  of  the  year  there  were  three  children  who 
would  benefit  from  day  care  in  a  special  care  unit.  The  City 
Council  had  agreed  to  provide  this  and  two  rooms  were  set 
aside  for  this  purpose  on  the  upper  floor  of  the  Adult  Training 
Centre.  However,  while  the  final  arrangements  were  being 
made  one  child  was  admitted  to  a  hospital  for  the  mentally 
subnormal  and  another  left  the  district.  We  were  thus  left 
with  only  one  case  requiring  help  and  the  mother  intimated 
that  in  the  absence  of  other  children  she  would  prefer  to  look 
after  her  own  child  at  home.  Should  this  need  subsequently 
arise  a  special  care  unit  can  be  quickly  mobilised. 


Social  Club: 

A  Social  Club  for  mentally  subnormal  persons  and  for  their 
parents  is  held  at  Perryfields  once  a  week.  Outings  and 
entertainments  are  also  organised. 


Voluntary  Organisations : 

Subnormal  children  and  adults  in  Worcester  derive  a  great 
deal  of  help  from  voluntary  organisations.  The  Worcester 
branch  of  the  National  Society  for  Mentally  Handicapped 
Children  and  the  Worcester  Society  for  Mental  Welfare  are 
particularly  active  in  this  field. 


Forward  Planning: 

Reference  has  already  been  made  to  our  plans  for  a  nev 
Adult  Training  Centre.  Provision  has  been  made  in  the  Capital 
Programme  for  a  hostel  for  mentally  subnormal  adults  to  be 
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constructed  in  the  financial  year  1970/71.  At  present  all 
subnormal  adults  for  whom  the  City  is  responsible  and  who  are 
hospital  patients  are  being  visited  by  the  Psychiatrist  and  Senior 
Mental  Welfare  Oflficer  with  a  view  to  establishing  their 
suitability  for  hostel  life.  The  proposed  hostel  is  to  cater  for 
20  adults  but  this  figure  may  be  substantially  modified  as  the 
result  of  these  enquiries. 


Approved  Medical  Practitioners : 

Medical  practitioners  approved  by  the  Worcaster  City 
Health  Authority  under  the  Mental  Health  Act,  1959, 
Section  28  (2)  in  the  category  of  (a)  mental  illness  5 

(b)  mental  subnormality  3 


I 


I 


?  Report  of  Senior  Mental  Welfare  Officer; 


I  Mr,  W.  H.  Home  reports : 

I 

1 

.1  “Admissions : 


The  year  1965  shows  a  slight  decline  in  number  of  cases 
i!  admitted  to  Powick  Hospital — 301  against  309  in  1964.  Possibly 
i  this  is  because  of  a  further  lowering  of  the  barriers  between 

i  hospital  and  community  despite  the  division  of  responsibility 
between  the  two  authorities.  The  Mental  Welfare  Officer  has 
iJi  established  himself  as  a  firm  link  between  the  general 
ijj  practitioners  and  the  consultant  psychiatrist  who  now  does 
la  more  and  more  work  in  the  community,  and  often  suggests  a 
[)  form  of  treatment  whereby  the  patient  can  be  treated  in  his  own 
I  home. 


r 


Unfortunately  many  patients  require  re-hospitalisation  within 
a  short  time  after  their  discharge.  A  short  stay  in  hospital  does 
not  disrupt  the  patient’s  vocational,  social  or  family  life.  The 
theory  of  prolonged  hospital  care  for  mental  patients,  because 
their  later  community  adjustment  has  supposed  to  show 
beneficial  effects,  is  under  question.  Yet  there  are  a  few  patients 
whom  one  feels  would  benefit  from  a  longer  period  of  treatment 
because  they  are  unable  to  adhere  to  the  responsible  behaviour 
of  the  ordinary  citizen,  and  therefore  become  serious  social 
problems.  Further  development  of  After  Care  facilities  may 
help  to  improve  the  level  of  community  adjustment,  but  the 
increased  cost  of  such  services  will  probably  not  be  met  for 
some  time  to  come. 


I 
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After  Care: 

Most  patients  require  very  little  follow  up  as  they  become 
gainfully  employed  soon  after  discharge  from  hospital.  On  the 
other  hand  the  number  with  severe  dependency  problems  tends 
to  increase.  Here  one  must  use  casework  that  is  specially 
directed  towards  planned  support  for  a  particular  person  or 
family  with  a  view  to  strengthening  the  person’s  resources  to 
deal  with  inner  conflicts  and  other  realities,  and  allow  them  to 
maintain  a  good  marginal  level  in  the  community. 

As  most  of  these  are  depressed  or  inadequate  persons,  they 
make  heavy  demands  on  the  social  workers’  time.  Day  Centres 
would  afford  valuable  help  as  patients  could  lead  a  substantially 
normal  life  in  the  community  while  receiving  specialised  daily 
therapy. 

Prevention : 

Attempts  to  alleviate  worry  and  mental  suffering  have  been 
the  aim  of  the  Mental  Health  Section.  It  is  realised  that  there 
are  problems  diat  once  recognised,  demand  specialised 
psychiatric  treatment  and  this  is  where  a  good  working 
relationship  with  general  practitioners  and  consultants  is  of 
great  value.  A  person  may  be  able  to  keep  the  peace  at  home 
and  in  the  community,  but  suffer  so  many  conflicts  at  work  that 
the  idea  of  work  is  rejected  and  the  task  of  obtaining  regular 
employment  is  difficult.  In  such  cases  the  financial  stresses  on 
the  wife  and  family  must  be  considered  and  voluntary 
organisations  can  make  an  important  contribution  to  both  the 
stability  of  the  patient  and  security  of  his  dependents  by 
judicious  assistance. 


Cases  Admitted  to  Powick  Hospital  during  year  ended  3 1st 
December,  1965 : 


Informal  Admissions 

•  •  • 

Male 

108 

Female 

151 

Total 

259 

Compulsory  Admissions 

• «  * 

10 

32 

42 

Total  Admissions 

•  •  • 

118 

183 

301 

Mentally  Subnormal: 

In  Institutions  . 

•  •  • 

50 

33 

83 

Under  Supervision 

•  •  • 

57 

46 

103 

Admitted  to  Institutions 

•  •  • 

7 

1 

8 

Deaths  . 

•  •  • 

— 

— 

— 

Mentally  Subnormal  attending 
Junior  Training  Centre . 

12 

12 

24 
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Perryfields  Hostel: 

Dr.  Eileen  Whitelaw,  Psychiatrist,  reports : 

“  It  was  an  uneventful  year  in  that  no  great  innovations  were 
made  in  Perryfields  Hostel,  but  it  was  a  satisfactory  year  in 
that  we  were  able  to  maintain  the  hostel  primarily  for  the  type 
of  patient  for  whom  it  was  originally  intended.  This  is  worthy 
of  comment  insomuch  as  we  arose  interest  in  other  authorities 
by  the  apparent  success  of  this  hostel. 

“  In  examining  possible  reasons  for  this  it  appears  that  v/e 
had  a  stable,  sympathetic,  trained  Superintendent  and  ancillary 
staff  and  the  selection  of  patients  was  definite  and  confined  to 
fairly  fixed  criteria  which  we  had  laid  down  over  the  previous 
years. 

“  It  is  probably  wise  at  this  juncture  to  say  that  this  happy 
state  may  not  always  be  attainable,  especially  as  the  population 
in  the  mental  hospitals  appears  to  be  changing  and  this  in  turn 
influences  the  type  of  patient  we  can  expect  in  a  rehabilitation 
hostel  for  mentally  disturbed  patients.  At  the  beginning  of  1965 
there  were  10  patients  in  the  hostel,  four  of  these  had  psychotic 
illnesses,  four  behaviour  disorders  and  two  subnormals.  By  the 
1  end  of  the  year,  none  of  these  patients,  other  than  the  two 
:  subnormals,  remained  in  the  hostel.  During  1965  there  were  10 
new  admissions  and  1 1  discharges,  including  three  of  those  who 
'  were  admitted  during  the  year.  The  10  admissions  during  the 
year  were  drawn  from  the  following  sources : 

4  from  Powick  Hospital 
4  from  St.  Wulstan’s  Hospital 
1  from  Dean  Hill  Hostel 
1  from  the  community. 

J  Of  those  discharged,  7  returned  to  the  community,  one  to 
[  Perryfields  flats,  one  to  Powick  Hospital,  one  to  Dean  Hill  Hostel 
j  and  one  to  Welland  Remand  Home. 

“  The  new  admissions  had  suffered  from  illnesses  of  longer 
duration  than  we  had  experienced  previously  with  patients  and 
i  this  will  affect  their  prospect  of  discharge  and  integration  into 
5  the  community.  It  is  still  perhaps  disappointing  that  few 
I  patients  are  coming  to  the  hostel  directly  from  the  community 

iand  as  yet  one  cannot  find  any  definite  reasons  for  this  as  the 
Hostel  seems  to  be  looked  on  favourably  by  lay  and  medical 
members  of  the  community  alike.  The  other  aspect  that  may 
d  be  commented  on  is  that  the  public,  despite  the  excellent  work 
of  the  Worcester  Society  for  Mental  Welfare,  do  not  make  any 
overtures  to  integrate  the  residents  in  the  local  life  of  the  City.” 
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Adult  Training  Centre : 

Mr.  W.  T-  Baylay  reports : 

“  Industrial  contracts  continued  during  the  year,  as  in 
previous  years,  and  a  contract  to  supply  1,000  seed  boxes  was 
received  from  the  Parks  Department;  half  were  completed 
before  the  end  of  the  year,  the  other  500  to  be  delivered  early  in 
1966. 

“  Steady  progress  has  been  made  in  the  Handicraft  Section 
and  an  average  of  45  meals  are  prepared  and  cooked  daily  by 
the  trainees.  In  the  laundry  an  average  of  200  articles  have 
been  washed,  dried  and  ironed  weekly.  These  two  projects 
were  started  firstly  on  the  lines  of  secondary  education  and 
secondly  to  attain  a  degree  of  efficiency  to  be  able  to  assist 
mother  at  home  in  preparing  meals  and  washing  and  of  course 
to  provide  ‘  wages  ’  for  ‘  effort.’ 

“Attendances  at  the  Centre  have  been  very  high  and  there 
were  very  few  absentees.  The  total  number  attending  was  48 
trainees  and  at  the  end  of  the  year  there  were  41  regular 
attenders. 

‘  During  the  year  we  had  a  number  of  film  matinees  to  take 
the  place  of  outings  because  of  the  poor  weather.  These  were 
thoroughly  enjoyed  and  were  considered  invaluable  for 
educational  purposes. 

“  The  Parents  Association  continues  to  flourish  and 
attendances  at  the  Social  Club  are  very  good,  but  it  is  a  pity 
that  more  parents  do  not  take  advantage  of  the  facilities  of  the 
club  and  attend  with  their  sons  and  daughters. 

“  I  feel  that  there  is  a  need  for  urgency  in  the  building  of 
the  new  Centre,  as  from  enquiries  made  there  will  be  about  ten 
new  trainees  in  the  forthcoming  year  bringing  the  total  to  over 
fifty,  and  this  number  far  exceeds  the  twenty-eight  trainees  for 
which  the  present  building  was  obtained. 


“  Christmas  Party : 

The  Christmas  Party  was  held  on  Thursday,  23rd  December, 
and  was  attended  by  39  trainees.  Two  trainees  were  absent, 
one  was  sick  and  the  other  on  holiday. 

“After  a  sumptuous  spread  and  much  merriment  several  films 
were  shown.  Dancing  and  games  took  place  in  which  the 
trainees  competed  for  prizes.  Then  came  the  concert,  the 
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artists  rendering  a  number  of  popular  songs  and  carols,  the 
trainees  joining  in  with  great  gusto.  Father  Christmas  made 
his  usual  appearance  distributing  presents  to  all. 

“  I  should  like  to  take  this  opportunity  of  thanking  the 
Worcester  Society  for  Mental  Welfare  for  their  generosity  in 
supplying  the  presents,  the  Parents  Association  for  their  gifts 
of  food,  Christmas  tree,  etc.,  and  the  Committee  for  their 
preparation  of  the  tea,  the  artists  who  gave  their  time  and 
talents  freely,  and  last  but  by  no  means  least,  the  staff  who  took 
every  care  in  seeing  that  all  the  trainees  enjoyed  themselves  and 
that  there  were  no  wall  flowers.” 


Worcester  Society  for  Mentally  Handicapped  Children : 

Mrs.  Thelma  Higley,  Honorary  Secretary,  reports: 

“As  a  result  of  various  money  raising  activities  we  were  able 
to  help  the  following  causes : 


“Lord  Mayor  of  Birmingham’s  Appeal  ...  ...  £100 

(This  Appeal  is  an  effort  to  raise  enough  money  to  build 
a  Training  College  in  Birmingham  to  train  people  to  teach 
the  mentally  handicapped.  The  site  is  already  acquired 
and  it  is  hoped  to  start  building  in  the  near  future.  The 
course  is  to  be  a  three  year  one  and  students  will  be  required 
to  have  two  ‘A’  levels.  Worcester  has  now  sent  a  total  of 
£280  to  this  Appeal,  having  been  beaten  only  by  Birming¬ 
ham  Society  and  Solihull  Society.) 


Lea  Hospital  Parents  Association  ... 

Lea  Hospital  Schoolroom  (for  the  purchase  of 
tricycles) 

Regional  Funds  . 

Lower  Wick  Junior  Training  Centre  . 

Perryfields  Adult  Training  Centre  ... 

Perryfields  Youth  Club  . 


£25 

£25 

£25 

£25 

£25 

£25 


“  During  the  summer  we  took  a  party  of  children  to  Ledbury 
for  a  picnic  and  several  members  of  our  Society  are  running  a 
very  successful  Youth  Club  at  Perryfields  for  the  older  children. 


“  We  also  helped  one  mother  of  a  handicapped  child  by 
sending  the  child  to  St.  Margaret’s,  Weston-super-Mare,  for  two 
weeks,  to  help  the  mother  over  her  illness. 


“  Our  main  concern  now  is  to  start  a  Special  Care  Unit  to 
help  parents  whose  children  are  too  severely  handicapped  for 
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training.  Several  of  our  members  have  offered  to  staff  such  a 
unit  voluntarily  for  the  time  being. 

“  We  had  another  very  successful  Christmas  Party  when  each 
child  received  a  gift.” 


Worcester  Society  for  Mental  Welfare: 

Mrs.  Mary  Lloyd,  Honorary  Secretary,  reports : 

“  The  work  of  the  Friends  continued  in  much  the  same  way, 
as  in  previous  years,  until  the  Annual  General  Meeting  in  June 
when  ‘  The  Friends  of  Perryfields  ’  was  re-named  ‘  The  Worcester 
Society  for  Mental  Welfare.’  A  change  in  the  constitution  of 
the  Society  was  approved,  thus  enabling  the  Committee  to 
extend  its  help  to  families  outside  the  Perryfields  units.  Several 
cases  have  been  referred  to  the  Society  by  the  Medical  Officer 
of  Health  and  this  has  meant  special  visiting  by  members  of 
the  Committee.  Financial  help  has  been  given  to  these  families 
in  addition  to  gifts  of  clothing,  etc. 

“  The  fund  raising  efforts  proved  very  successful  and  the 
Society  was  able  to  organise  a  Social  for  the  Perryfields  Hostel 
residents  in  November  and  provide  Christmas  gifts  for  the 
trainees  and  residents  as  well  as  for  three  families  in  the 
district.  Wedding  gifts  for  two  Hostel  residents,  holiday  pocket 
money  on  occasions  and  the  renewal  of  the  annual  grant  to  the 
Hostel  Superintendent  at  Perryfields  for  use  in  necessitous  cases, 
are  amongst  the  many  calls  on  the  Society’s  funds. 

“  With  the  continued  co-operation  of  the  Mental  Health 
Department  it  is  anticipated  that  the  Committee  will  have  a 
busy  programme  during  the  forthcoming  year.” 


Visits 

We  were  very  pleased  to  welcome  Drs.  Johnston,  Gollan  and 
Roscoe,  trainee  general  practitioners,  who  were  seconded  to  us 
for  a  day  from  their  respective  practices.  It  is  always  pleasant 
to  show  colleagues  at  first  hand  the  work  which  we  are  doing 
and  in  particular  to  enable  them  to  meet  members  of  staff  who 
can  later  be  of  service  to  them. 

We  also  welcomed  Mr.  Hadi  Mobargha  from  Iran  and  Mr. 
C.  Guvenc  from  Turkey  who  came  for  a  brief  visit  while 
studying  Local  Government. 
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INFECTIOUS  DISEASE 

I  should  like  to  record  my  appreciation  of  the  unfailing 
co-operation  given  to  this  Department  by  Dr.  R.  J.  Henderson, 
Director  of  the  Worcester  Public  Health  Laboratory,  and  his 
staff. 

Diphtheria:  For  the  fourteenth  successive  year  there  has  been 
no  case  of  diphtheria  in  the  City. 

Scarlet  Fever:  There  were  40  notified  cases  of  scarlet  fever  all 
of  which  would  seem  to  have  been  mild  in  nature. 

Whooping  Cough:  20  cases  were  reported,  none  of  which  had 
complications. 

Measles:  It  is  rather  difficult  now  to  distinguish  which  is  a 
measles  year  and  which  is  not.  In  the  past  four  years  we 
have  had  326  cases,  488  cases,  823  cases  and  550  cases 
respectively. 

Dysentery:  195  cases  of  dysentery  were  notified,  the  majority 
of  whom  were  school  children  affected  in  one  outbreak,  the 
course  of  which  is  described  below. 

On  Monday,  3rd  May,  the  headmistress  of  a  primary  school 
reported  that  a  number  of  children  were  suffering  from  sickness 
and  diarrhoea.  The  majority  of  these  cases  had  started  on  the 
30th  April  and  it  was  first  thought  that  they  might  be  suffering 
from  a  virus  infection,  possibly  epidemic  vomiting.  How^ever, 
when  a  dozen  random  faecal  specimens  had  been  taken,  all 
were  found  to  contain  shigella  sonne  and  it  was  apparent  that 
the  school  was  in  the  throes  of  a  serious  outbreak  of  sonne 
dysentery.. 


Extent 

The  outbreak  at  first  was  mainly  confined  to  the  two  lower 
classes  who  were  then  excluded.  During  its  course,  78  children 
from  the  school  were  affected  and  amongst  their  home  contacts 
19  children  attending  other  schools  contracted  the  disease.  The 
six  teachers,  five  kitchen  staff,  the  caretaker  and  his  wife  escaped 
infection,  but  one  nursery  assistant  succumbed. 

Including  the  cases  at  school  and  all  home  contacts,  there 
were  140  cases  of  dysentery  and  360  persons  at  risk  who  did  not 
become  infected. 
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Control 

Our  aims  were  twofold: 

(1)  To  limit  the  spread  at  Dines  Green  School  and  thereby 
extinguish  the  infection. 

(2)  To  localise  the  disease  and  in  particular  to  prevent 
further  outbreaks  at  other  schools  in  the  City. 

The  measures  taken  involved  the  co-operation  of  the  children, 
teachers  and  school  staff.  Dr.  Henderson  of  the  Public  Health 
Laboratory  and  the  Health  Department.  Within  the  school, 
hourly  disinfection  of  sanitary  accommodation  was  instituted, 
including  W.C.  seats,  flushing  handles  and  door  handles.  Bowls 
containing  a  disinfectant  solution  were  provided  outside  toilets 
for  children  to  immerse  their  hands  for  30  seconds  after  using  the 
toilets.  Children  arriving  in  the  morning  also  immersed  their 
hands  as  the  likelihood  was  that  they  had  been  to  the  W.C.  after 
breakfast.  A  considerable  amount  of  general  disinfection  was 
carried  on  throughout  the  school  by  the  caretaker  who  worked 
most  conscientiously  to  this  effect. 

Visits  were  made  to  the  children’s  homes  to  carry  out 
investigations  and  to  advise  on  hygiene.  The  majority  of  the 
parents  had  not  considered  medical  treatment  necessary  and 
most  of  the  children  had  therefore  received  no  medication. 
Letters  were  given  to  parents  to  take  to  their  general 
practitioners  who  had  been  informed  of  the  outbreak  and  asked 
to  use  specific  drugs  capable  of  sterilising  the  bowel  and  the 
Sonne  organisms. 

Head  Teachers  of  the  remaining  City  schools  were  also 
informed  and  asked  to  report  immediately  any  suspicious  cases 
occuring  amongst  their  pupils.  15  cases  were  in  fact  reported 
by  them,  all  of  which  gave  negative  specimens.  In  all  93  homes 
were  visited  and  of  the  home  contacts,  19  children  and  40  adults 
were  infected,  while  63  children  and  224  adults  were  unaffected. 
Two  adults  were  food  handlers. 


Aetiology 

There  had  been  isolated  cases  of  Sonne  occurring  in  the  City 
and  surrounding  County  area.  It  is  probable  that  initially  one 
of  the  children  were  infected  or  were  carrying  the  shigella 
organism  without  having  any  symptoms.  As  it  spreads  rapidly 
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by  personal  contact  the  build  up  of  cases  within  the  school 
could  have  taken  place  by  hand  to  hand  transmission,  or  less 
likely,  there  might  have  been  contamination  of  school  milk  by 
the  persons  who  push  in  the  foil  caps  on  the  milk  bottles. 


Progress  of  Epidemic 

The  very  strict  hygiene  instituted  caused  a  progressive 
diminution  of  the  number  of  cases  at  the  school  and  by  the  end 
of  May  out  of  192  children  there  were  only  five  absent,  all 
suffering  from  measles.  The  epidemic  had  been  successfully 
localised.  There  were  no  subsequent  cases  and  no  other  schools 
were  involved.  This  was  a  very  real  achievement  and  was 
largely  secured  by  the  tireless  efforts  of  the  school  staff  and  very 
sensible  behaviour  of  the  children.  Dr.  Henderson,  Director  of 
the  Public  Health  Laboratory,  visited  the  school  on  several 
occasions  and  gave  much  appreciated  advice. 

Food  Poisoning:  22  cases  of  food  poisoning  were  recorded, 
two  of  whom  contracted  the  disease  in  Italy  and  11  cases 
resulted  from  an  outbreak  occurring  in  the  canteen  of  a 
food  factory.  It  would  appear  that  some  minced  beef, 
delivered  and  cooked  the  same  morning,  was  left  to  cool  in 
a  large  container  and  reheated  24  hours  later  after  being 
skimmed  of  fat.  It  was  served  for  lunch  the  day  after 
delivery  to  a  staff  of  29  and  11  of  these  succumbed  to  a 
Clostridium  welchii  infection.  The  incubation  period 
varied  from  6  to  12  hours  and  the  duration  of  the  illness 
was  generally  less  than  24  hours.  Once  again  the  dangers 
inherent  in  reheating  food  are  exemplified. 

Anthrax:  On  the  evening  of  Wednesday,  10th  February,  a 
diagnosis  of  anthrax  was  made  in  the  case  of  a  cow  which 
had  just  died  in  a  neighbouring  County  district.  I  was 
later  informed  that  milk  from  this  cow  had  been  delivered 
to  the  premises  of  a  City  dairy.  Enquiries  showed  that 
the  milk  had  been  brought  to  the  dairy  at  about  10.15  that 
morning,  that  it  had  been  bulked  with  other  milk,  the 
whole  being  passed  through  the  pasteurisation  plant  and 
subsequently  stored  in  the  adjoining  cold  room.  This 
meant  that  all  the  milk  which  went  through  the 
pasteurisation  plant,  after  the  addition  of  the  infected  milk, 
would  be  similarly  infected,  and  that  the  pasteurisation 
plant  itself  must  also  be  regarded  as  contaminated  with  the 
disease. 
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The  following  action  was  necessitated. 

1.  The  withdrawal  from  supply  and  disposal  down  the 
main  drains  of  all  milk  held  in  the  cold  store  that  had 
been  processed  after  the  arrival  of  the  infected  milk 
at  10.15.  This  amounted  to  2,287^  gallons,  all  of 
which  had  been  bottled.  Work  on  this  commenced 
at  approximately  8  o’clock  the  following  morning  and 
was  completed  at  about  7.30  that  evening,  great  care 
being  taken  not  to  overload  the  Sewage  Works. 

2.  As  this  milk  had  been  bottled,  all  bottles  had  to  be 
disinfected. 

3.  The  pasteurisation  plant  had  to  be  partially  stripped 
and  completely  sterilised  by  the  use  of  steam  under 
pressure  and  other  appropriate  measures. 

4.  Infected  milk  sent  by  the  dairy  concerned  to  a  small 
dairy  outside  Worcester  for  use  the  following  morning 
had  to  be  withdrawn.  This  was  arranged  with  the 
help  of  the  County  Police. 

5.  Churns  in  which  the  infected  milk  had  been  carried 
from  the  farm  involved  had  to  be  recalled  from 
Droitwich  and  disinfected. 

6.  Appropriate  notices  had  to  be  served  on  the  owner 
of  the  dairy  who,  though  informed  the  night  before  on 
the  telephone,  had  to  be  officially  notified  in  writing 
the  next  day. 

7.  Liaison  had  to  be  maintained  with  the  Ministry  of 
Health  Veterinary  Officers  and  County  Health 
officials. 

8.  Permission  was  given  to  the  affected  dairy  to  use 
use  bottled  milk  in  the  cold  store  which  had  been 
pasteurised  before  the  arrival  of  the  infected  milk. 

9.  All  members  of  the  dairy  staff  were  instructed  to 
report  immediately  any  illness  or  abnormality  of 
health  over  a  period  of  eight  days. 

This  brief  description  is  little  indication  of  the  complexity 
of  the  measures  involved. 


Poliomyelitis:  For  the  third  year  in  succession  no  cases  of 
poliomyelitis  were  reported. 
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Venereal  Disease :  There  was  a  fall  in  the  number  of  new  cases 
of  syphilis  and  gonorrhoea  and  indeed  in  other  venereal 
conditions  as  well,  although  the  last  are  still  higher  than 
in  the  early  years  of  the  decade. 


First  attendances  at  the 
Royal  Infirmary  were  as 

special  clinic  at 
follows : 

the  Worcester 

1965 

1964 

1963 

Syphilis  . 

5 

7 

— 

Gonorrhoea 

22 

34 

17 

Other  Conditions  . . . 

94 

113 

79 

Total  . 

121 

154 

96 
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WORCESTER  EPIDEMIC 

A  curious  and  disturbing  epidemic  was  visited  on  seemingly 
innocent  Worcester  towards  the  end  of  1965.  The  illness 
consisted  of  cramplike  pains  in  the  abdomen,  sometimes 
accompanied  by  diarrhoea,  the  symptoms  lasting  from  three  to 
five  days.  Some  patients  became  quite  debilitated  and  though 
the  majority  recovered  quickly,  recurrent  attacks  of  diarrhoea 
were  not  unusual.  The  incubation  period  was  difficult  to 
determine  but  two  to  four  days  seemed  a  reasonable  supposition. 

The  epidemc  was  insidious  in  onset,  the  first  cases  occurring 
in  November,  but  these  were  few  and  went  undetected.  On  the 
10th  December  when  the  Severn  floods  were  at  their  first  peak  a 
further  small  group  of  some  20  persons  went  down  but  only  two 
or  three  called  in  their  doctor  so  that  there  was  no  intimation 
that  any  thing  out  of  the  ordinary  was  taking  place.  However, 
on  the  morning  of  Monday,  20th  December,  a  minor  gotter- 
dammerung  occurred  as  first  a  school,  then  a  factory,  then  a 
general  practice  reported  large  numbers  of  people  absent  with 
abdominal  pain  and  diarrhoea.  Enquiries  showed  the  condition 
to  be  widespread  throughout  the  City  and  that  several  hundred 
persons  were  involved. 

The  next  day,  Tuesday,  21st  December,  saw  no  improvement 
and  indeed  it  is  likely  that  the  climax  of  the  outbreak  was 
reached  this  day.  Doctors  reported  extraordinarily  large 
attendances  at  their  surgeries  while  chemists  dispensed  binding 
medicines  at  an  unprecedented  rate.  For  some  days  the 
situation  remained  unchanged,  but  after  Christmas  the  incidence 
declined  significantly,  although  it  was  three  weeks  later  before 
the  epidemic  had  run  its  course. 

Concurrently  with  the  outbreak  there  was  considerable 
flooding  and  the  Severn  river  had  reached  its  highest  level  on 
Tuesday,  21st  December,  the  day  when  the  maximum  number 
of  cases  was  reported.  This  combined  with  the  fact  that  the  12th 
December  floods  coincided  with  the  early  group  of  cases,  could 
not  be  ignored.  For  some  time  it  seemed  that  there  must  be  a 
definite  connection  between  them. 

Examination  of  faeces  showed  the  disease  was  not  of  bacterial 
origin  and  when  certain  other  possibilities  were  discarded  we 
were  left  with  the  choice  of  either  a  virus  infection  or  more 
ominously  still,  a  chemical  contamination  of  the  City  water 
supply. 

The  City  Waterworks  draw  direct  from  the  Severn,  which  had 
now  inundated  large  areas  of  surrounding  countryside  and  might 
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therefore  have  become  diluted  with  toxic  quantities  of  pesticides 
or  industrial  waste.  Very  intensive  investigations  were  made 
to  ensure  that  this  was  not  the  case,  all  of  which  proved  negative. 
Indeed,  the  flooding  itself  exercised  a  great  dilution  factor  so 
that  unless  the  source  of  contamination  was  very  close  to  a 
Waterworks  intake,  the  agent  would  have  to  be  either  very 
highly  concentrated  or  present  in  extremely  large  amounts.  At 
the  end  of  the  investigations  we  were  able  to  say  with  assurance 
that  whatever  the  cause  of  the  epidemic  chemical  contamination 
was  not  responsible. 

Meanwhile  protracted  investigations  were  being  carried  out 
at  the  Public  Health  Laboratory  where  specimens  from  12  cases 
of  the  illness  were  being  examined.  A  virus  was  isolated  from 
six  of  these  and  tentively  indentified  as  Coxackie  B3.  A  further 
22  specimens  which  were  taken  later  and  held  for  anything  up 
to  six  weeks  for  lack  of  tissue  cultures,  did  not  yield  a  virus  nor 
did  a  series  of  control  specimens.  On  further  detailed 
examination  at  reference  laboratories  the  virus  isolated  was 
found  to  be  Echo  14  which  is  closely  related  to  the  Coxackie 
group. 

I  think  there  is  no  doubt  but  that  our  epidemic  was  caused 
by  a  virus,  but  it  is  less  easy  to  be  dogmatic  as  to  whether  this 
virus  was  in  fact  Echo  14.  In  favour  of  this  particular  organism 
is  its  actual  identification,  its  presence  amongst  the  cases  in  a 
proportion  significantly  higher  than  its  known  presence  in  the 
normal  population,  and  the  fact  that  it  was  never  isolated 
amongst  the  controls.  On  the  other  hand  Echo  14  is  not  a  virus 
known  for  its  pathogenicity  and  one  would  have  to  postulate 
some  alteration  in  character  for  it  to  attack  on  the  scale  of  this 
outbreak.  Two  factors  that  might  account  for  this  were  the 
very  high  relative  humidity  that  prevailed  at  the  time  and 
secondly,  the  mingling  of  large  numbers  of  people  in  shops  and 
stores  during  Christmas  week. 

At  all  events  the  epidemic  illustrated  how  vulnerable  we  still 
are  to  infectious  disease,  particularly  of  virus  origin.  Surveys 
showed  that  over  40  per  cent  of  the  population  were  affected  at 
the  beginning,  that  all  age  groups  were  involved  and  as  the 
outbreak  persisted,  over  half  the  population  suffered  from  it. 
Everyone  worked  very  hard,  general  practitioners  in  particular 
had  an  extremely  difficult  time,  especially  in  the  field  of 
differential  diagnosis.  The  people  of  Worcester  bore  their 
sufferings  with  equanimity  and  dignity.  The  local  press  was 
extremely  helpful  in  allaying  fears.  To  be  candid,  I  think 
people  in  general  ascribed  it  all  to  the  water  which  traditionally 
receives  the  blame  for  any  disturbance  in  Worcester  metabolism. 
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OTHER  HEALTH  DEPARTMENT  SERVICES 

(a)  Housing  Reports. 

The  Medical  Officer  of  Health  acts  as  adviser  to  the  Housing 
Committee  and  its  officers  in  the  allocation  of  points  enjoined 
for  purely  medical  reasons.  This  involves  discussion  with  the 
general  practitioner  and  consultant  concerned,  very  often  an 
inspection  of  living  conditions  so  that  the  illness  or  defect  may 
be  viewed  in  the  context  of  its  environment.  In  view  of  the 
demand  for  houses  in  the  City  this  is  a  very  serious  responsibility 
even  though  the  ultimate  decision  is  undertaken  by  the  Housing 
Committee.  During  the  year  95  applications  were  investigated 
and  reported. 


(b)  Nursing  Homes. 

There  is  only  one  private  nursing  home  within  the  confines 
of  the  City  and  this  was  inspected  at  appropriate  intervals. 


(c)  Examination  of  Plans. 

All  plans  are  vetted  by  the  Medical  Officer  of  Health  and 
the  Chief  Public  Health  Inspector.  Though  rather  an  onerous 
chore,  this  duty  has  much  to  commend  it  as  it  is  naturally 
easier  to  prevent  mistakes  than  to  remedy  them.  During  1965, 
1,117  plans  were  scrutinised. 


(d)  Nurseries  and  Child  Minders  Regulation  Act,  1948. 

Two  new  daily  minders  were  registered  in  1965,  while  four 
closed  down.  On  the  31st  December,  1965,  there  were  seven 
daily  minders  registered,  approved  for  a  total  of  65  children. 
Regular  visits  are  paid  by  the  Deputy  Medical  Officer  of  Health 
and  the  Principal  Nursing  Officer. 


(e)  National  Assistance  Act,  1948 — Section  47  and 
National  Assistance  (Amendment)  Act,  1951. 

Compulsory  removal  to  hospital  was  undertaken  three  times 
during  the  year,  in  each  case  an  old  lady  was  concerned  and 
the  removal  was  undertaken  as  a  life-saving  or  near  life-saving 
measure.  Although  improving  for  a  time  after  admission  all 
three  have  since  died,  being  of  a  great  age. 
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(f)  Medical  Examinations  of  Local  Authority  Staff  and 
Others. 

Health  Department  medical  staff  examined  339  local  authority 
staff  for  fitness  to  take  up  new  appointments,  69  persons  for 
fitness  to  attend  a  training  college  and  9  teachers  on  first 
appointment. 


(g)  Cremations. 

Someone  once  observed  that  life  is  nothing  but  a  gigantic 
prison  from  which  we  only  escape  by  execution.  Those  escaping 
by  way  of  the  Worcester  City  Crematorium  and  through  the 
good  offices  of  the  Medical  Referee  numbered  848. 


(h)  International  Certificates. 

453  international  certificates  were  scrutinised  during  the  year. 


Unusual  Event. 

A  young  couple  moved  into  an  oldish  house.  Subsequently 
the  wife  found  that  her  health  was  deteriorating.  She  was 
crying  for  no  reason  and  generally  felt  wretched.  Her  family 
doctor  was  suspicious  of  these  symptoms  and  with  an  inspiration 
worthy  of  Maigret  had  her  blood  examined.  This  revealed  the 
presence  of  24  per  cent  carbon  monoxide.  Her  husband  had 
an  almost  similar  amount.  Later  a  gas  leak  was  located  in  the 
front  bedroom  wall  from  the  supply  pipe  to  an  old  gas  wall 
light. 
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ENVIRONMENTAL  HYGIENE 


Report  of  Mr.  T.  W.  Marsden,  m.r.s.h.,  m.a.p.h.i..  Chief  Public 

Health  Inspector. 


Drainage  and  Sewerage. 

Works  of  rebuilding  and  enlarging  the  sewage  treatment 
works  is  proceeding  satisfactorily  and  the  estimated  date  of 
completion  is  1967. 

Approximately  100  houses  are  drained  by  septic  tank  and 
during  next  year  a  sewer  will  be  available  for  connecting  about 
20  of  these  houses  to  the  public  sewerage  system.  Four  houses 
have  pail  closets. 


Offensive  Trades. 


At  the  end  of  the  year  the  following  premises  were  in 
operation. 


Old  Annual 
Established  License  Total 


Fellmongers 


2  —  2 


Hide  and  Skin  Dealers 


1 


Rag  and  Bone  Dealers 


2  2 


Some  nuisance  was  experienced  from  a  leather  dressing 
factory  and  it  is  the  Council  intention  to  declare  tanning  and 
leather  dressing  as  offensive  trades  and  to  renew  all  Offensive 
Trades  Byelaws. 


Animal  Boarding  Establishments  Act,  1963. 

Three  premises  are  registered  under  the  above  Act  and  have 
been  inspected. 


Riding  Establishments  Act,  1964. 

This  Act  came  into  force  on  the  1st  April,  1965.  No 
applications  have  been  made  or  licences  granted. 
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Clean  Air  Act,  1956. 


Industrial 

1.  Dark  Smoke  Number  of  contraventions  recorded  6 

(a)  successful  prosecutions  ...  ...  Nil 

(b)  unsuccessful  prosecutions  ...  Nil 

2.  Furnaces  (a)  notifications  re^ceived  .  9 

(section  3)  applications  for  prior  approval  9 

(c)  number  of  applications  granted  9 


3.  Grit  and  Dust  (a)  number  of  contraventions  ...  3 

emissions 

(section  5) 

4.  Height  of  (a)  number  of  plans  submitted 

chimneys  showing  new  chimneys .  5 

(b)  number  approved  .  5 

(c)  number  of  chimneys  erected  not 

complying  with  the  approved 
plans  .  Nil 

(d)  number  of  chimneys  erected 

outside  the  control  of  Section  10  3 


Domestic 


Nil 


Offices,  Shops  and  Railway  Premises  Act,  1963. 

Annual  Report  for  the  year  ending  1965  as  required  by 
Section  60  (1)  of  the  above  Act. 

The  City  Health  Committee  were  fortunate  enough  in 
securing  a  further  District  Public  Health  Inspector  who 
commenced  duties  on  the  1st  July,  1965.  This  Inspector  has 
been  concentrated  mainly  in  the  inspection  of  Ofiices  and  Shops 
and  therefore  considerable  progress  has  been  made  during  the 
year,  and  providing  that  there  are  no  staff  vacancies  created  or 
other  major  public  health  calamities  arise  during  1966,  it  is 
fair  to  assume  that  most  of  the  registered  premises  will  have 
had  their  initial  inspections  made  by  the  end  of  1966.  There 
will  still  be  then  the  search  for  unregistered  premises  to  be 
undertaken. 
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One  major  difficulty  which  has  arisen  in  operating  the  Act  is 
in  relation  to  Section  42,  “  buildings  ”  in  multiple-occupation. 
The  various  circulars  sent  by  the  Ministry  to  the  local  authority 
for  guidance  of  their  inspectors  in  the  interpretation  of  the  Act 
have  been  most  useful. 

Section  4  (Cleanliness). 

No  particular  problems  were  encountered  concerning  the 
enforcement  of  this  section  of  the  Act.  The  majority  of  offences 
occurred  in  storerooms  and  passages  of  retail  shops,  where 
stocks  had  been  left  untouched  for  many  years. 

Repairs  to  wall  and  ceiling  plaster  were  often  requested  under 
this  section,  and  on  the  whole  owners  /  occupiers  were  pleased 
to  co-operate. 

The  standard  of  cleanliness  in  office  premises  both  old  and 
new  was  found  to  be  very  good. 


Section  5  (Overcrowding). 

Only  twelve  cases  of  overcrowding  came  to  our  notice  during 
the  year.  More  than  half  of  these  cases  occurred  in  retail  shops 
where  the  Manager  had  a  “  kiosk  ”  as  an  office.  On  our  advice 
future  “  kiosk  type  offices  ”  were  to  be  constructed  without 
ceilings  to  overcome  the  prescribed  400  cu.  ft.  of  air  space. 

The  worst  case  of  overcrowding  found  was  in  an  office 
measuring  19'  4"  x  13'  x  10'=2,500  cu.  ft.  where  14  persons 
were  regularly  employed  to  work  there.  Within  three  days  the 
personnel  from  this  office  had  been  moved  to  other  offices  in 
order  to  abate  the  overcrowding. 


Section  6  (Temperature). 

Few  difficulties  arose  concerning  the  implemention  of  this 
section  of  the  Act.  All  butchery  and  fresh  fish  premises  were 
not  required^  to  maintain  the  prescribed  temperature,  as  there 
was  a  risk  of  pockets  of  air  at  a  much  higher  temperature  than 
the  16°C  required  occurring,  and  thus  bringing  about  a 
deterioration  of  their  goods.  All  of  these  premises  were  required 
to  provide  adequate  heating  facilities  elsewhere  in  the  building 
which  were  convenient  to  members  of  the  staff. 

In  retail  shops  where  the  staff  had  instructions  to  keep  the 
shop  door  open  at  all  times,  and  irrespective  of  the  elements; 


82 


some  diflficulty  did  arise  in  the  maintenance  of  the  prescribed 
temperature.  In  these  cases  it  was  recommended  that  hot  air 
blowers  be  installed  above  the  door  and  switched  on  whenever 
the  door  was  kept  open.  A  considerable  number  of  premises 
had  failed  to  supply  thermometers  for  use  of  the  staff. 


Section  7  (Ventilation). 

Ventilation  problems  were  more  commonly  found  in  new 
premises  than  in  the  older  type  of  building.  Older  shops  usually 
had  a  fanlight  over  the  entrance  door,  but  this  practice  has 
ceased  as  regards  new  shops,  and  very  often  no  ventilation  was 
provided.  Another  ventilation  difficulty  arose  when  large 
offices  were  partitioned  off  to  form  smaller  units,  and  frequently 
means  of  ventilation  was  completely  ignored  in  the  individual 
unit. 

Section  8  (Lighting). 

Special  report  on  Lighting  standards  as  requested  by  Circular 
9  (Supplement  No.  1). 

(1)  The  standard  of  artificial  lighting  in  modern  office  and 
shop  premises  was  generally  good.  In  the  modem  shop 
establishment  very  often  there  was  no  means  of  natural 
lighting  other  than  from  the  front  display  window,  thus 
necessitating  the  use  of  artificial  lighting  at  all  times  during 
working  hours. 

Illumination  in  older  offices  was  poor.  The  ordinary 
electric  light  bulb  was  the  main  source  of  light  and  rarely  did 
a  light  meter  reading  of  above  12  lumens /sq.  ft.  occur  with 
this  type  of  lighting.  Occupiers  who  did  not  wish  to  go  to 
the  initial  expense  of  providing  flourescent  lighting  were 
recommended,  where  necessary,  to  provide  angle  poise  lamps. 
Often  this  was  not  possible  due  to  the  risk  of  overloading 
the  existing  lighting  circuit. 

Staircases  in  older  buildings  were  often  completely  unlit. 
Lighting  was  generally  situated  on  the  landing,  and  the 
illumination  falling  on  the  stair  treads  was  almost  non- 
existant. 

Wash-places  were  found  to  be  adequately  lighted.  (Often 
due  I  think  to  the  small  area  to  be  illuminated). 

(2)  The  standard  of  lighting  in  many  stock-rooms  in  shops 
was  generally  inadequate,  and  unsatisfactory.  Often  storage 
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racks  extended  up  to  ceiling  height  and  no  illumination  was 
provided  for  the  topmost  racks  due  to  the  position  of  the 
light  and  type  of  shade  used. 

As  already  mentioned  staircases  in  older  premises  were 
poorly  lit. 

(3)  No  specific  standards  of  lighting  in  terms  of  lumens /sq. 
ft.  were  recommended  as  you  stated  in  Circular  9,  Paragraph 
26,  that  the  question  of  making  regulations  was  under 
consideration. 

It  was  felt  that  it  would  be  wrong  to  specify  a  standard 
(other  than  suitable  and  sufificient)  in  lumen /sq.  ft.  when  at 
an  early  date  a  much  higher  standard  might  be  prescribed. 

The  only  recommendations  given  to  occupiers  in  the 
meantime  was  to  use  larger  wattage  bulbs  and/or  provide 
angle  poise  lamps. 

(4)  No  instances  of  excessive  glare  were  noticed  except  on 
occasions  when  unshaded  clear  tungsten  bulbs  were  used  for 
lighting,  and  which  were  hung  just  above  medium  height. 
Suitable  shades  and  the  use  of  pearl  bulbs  were  recommended 
together  with  a  request  that  the  light  fittings  be  raised  in 
height. 


3  (1)  Offices  inspected  during  month  of  November,  1965. 


Lumens  per  sq.  ft.  No.  inspected 

(a)  Less  than  5  ...  ...  ...  ...  3 

(b)  More  than  5  but  less  than  10  .  15 

(c)  More  than  10  but  less  than  15  .  9 

(d)  More  than  15  but  less  than  20  .  7 

(e)  More  than  25  .  6 


(2)  Number  of  Shops  inspected  during  Month  of  November, 

1  ^1^j5  ...  ...  ...  ...  ...  ...  ...  1  ^ 

Average  illumination 
in  Lumens 

Shops  per  sq.ft.  Highest  Reading  j  Lowest  Reading 


Sales  Areas 

48 

100 

20 

Stock-room 

9 

30 

2 

Preparation 

Rooms 

19 

80 

6 

Packing  Room 

15 

30 

6 
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During  all  shop  inspections  it  was  found  that  the  illuminaton 
in  lumens  per  sq.  ft.  of  sales  areas  ranged  from  3  to  20  times 
greater  than  that  in  the  stock-rooms. 


Section  9  (Sanitary  Conveniences). 

Sixty-six  per  cent  of  premises  inspected  had  defects  associated 
with  sanitary  accommodation.  A  common  fault  found  was  the 
absence  of  an  intervening  ventilated  space  between  the 
convenienced  and  the  working  area.  Where  this  lobby  had  been 
provided  it  was  found  that  in  many  instances  it  was  used  for 
the  storage  of  goods. 

Many  owners /occupiers  were  reluctant  to  provide  additional 
sanitary  conveniences,  especially  where  the  number  of  mixed 
staff  was  six  or  seven. 

In  only  one  instance  was  it  found  that  male  staff  were  sharing 
sanitary  accommodation  with  the  staff  from  an  adjoining 
building. 

The  provision  of  artificial  lighting  in  sanitary  conveniences 
which  did  not  form  part  of  a  building  presented  quite  a  problem 
to  some  employers. 


Section  10  (Washing  Facilities). 

Once  again  employers  were  reluctant  to  provide  separate 
washing  facilities  for  each  sex  where  a  mixed  staff  of  six  or  seven 
were  employed. 

A  major  difficulty  in  older  premises  was  to  find  space  for  the 
installation  of  additional  facilities. 


Section  1 1  (Drinking  Water). 

Only  two  infringements  of  this  section  of  the  Act  came  to 
our  notice  during  the  year.  Both  occurred  in  warehouses,  and 
drinking  fountains  have  since  been  installed. 

It  has  been  decided  by  this  authority  that  drinking  water 
should  not  have  to  be  taken  from  a  tap  which  is  situated  in  the 
actual  W.C.  compartment,  unless  that  tap  is  the  only  source  of 
cold  water  in  the  premises.  In  these  cases  owners  /  occupiers 
will  be  required  to  provide  suitable  containers  for  holding 
drinking  water  elsewhere,  together  with  a  supply  of  suitable 
drinking  vessels,  and  the  water  will  have  to  be  renewed  daily. 
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Section  12  (Accommodation  for  Clothing). 

On  inspection  it  was  found  that  a  number  of  premises  had  no 
heating  facilities  for  the  drying  of  employee’s  clothing.  In 
smaller  establishments  lack  of  space  presented  the  major 
problem. 

In  the  larger  stores  and  ofl&ces  drying  facilities  were  generally 
good,  as  provision  was  often  made  in  the  staff  rooms. 

Sections  13  and  14  (Sitting  Facilities  and  Seats  for  Sedentary 
Workers). 

A  few  cases  of  unsuitable  and  insufficient  seating  were  found. 

In  one  instance  a  Manager  of  a  shop  refused  permission  for 
his  male  staff  to  use  the  sitting  facilities  provided.  In  his 
opinion,  it  was  detrimental  to  his  sales  if  customers  were  to 
enter  the  shop  and  see  members  of  his  staff  sat  down.  (The 
Manager  was  informed  by  the  Head  Office  of  his  firm  to  permit 
the  use  of  facilities  at  all  times,  providing  it  did  not  interfere 
with  the  running  of  the  establishment). 

Section  15  (Facilities  for  Eating). 

On  only  one  occasion  was  it  found  that  eating  facilities  were 
lacking  in  a  premises.  A  griller  and  electric  kettle  have  since 
been  provided  in  the  premises  concerned. 


Section  16  (Floors,  Passages  and  Stairs). 

Many  cases  of  absence  of  handrails,  worn  and  broken  stair 
treads  were  found  on  inspection.  Frequently,  passages  and 
staircases  were  found  to  be  obstructed  with  goods,  and  in  some 
instances,  goods  were  actually  displayed  on  staircases. 

Sections  17,  18  and  19  (Dangerous  Machinery). 

Guarding  of  machinery  caused  many  difficulties  for  the 
inspectorial  staff.  This  was  a  new  province  for  him  to  cover, 
and  as  no  previous  experience  had  been  gained,  he  was  often  at 
a  loss  as  to  whether  or  not  a  machine  was  adequately  guarded. 
Considerable  guidance  was  given  by  the  Ministry  in  their 
circular,  but  in  many  instances  it  was  left  to  the  discretion  of 
the  inspector  concerned  as  to  what  in  his  opinion,  was,  or  was 
not,  an  adequately  guarded  machine. 

No  accidents  were  reported  to  this  authority  concerning  the 
dangerous  machines,  as  listed  by  the  Ministry  of  Labour. 
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Section  24  (First  Aid). 

On  inspection  twenty-six  premises  were  found  to  have  no 
prescribed  first  aid  box. 

Two  applications  for  exemption  under  Section  24  (7)  from 
the  provision  of  numerous  first  aid  boxes  were  received.  In 
these  premises,  first  aid  rooms  had  been  provided,  and  a 
qualified  attendant  was  always  available  during  working  hours. 

Section  50  (Information  for  Employees). 

In  a  third  of  the  premises  inspected,  no  “Abstract  of  the  Act  ” 
was  posted  therein  for  the  use  of  the  staff  (Publication  Code  Nos. 
OSR.  9  or  OSR.  9B). 

The  alternative  arrangements  whereby  employers  could 
provide  each  of  his/her  staff  with  an  individual  booklet  on  the 
provisions  of  the  Act  were  also  not  met.  (Publication  Code  No. 
OSR.  9A). 


Appendix  “a” 

Infringements  of  the  Act  and  Regulations  made  thereunder. 

Number  of  Notices  served  .  103 

Number  of  Infringements  .  462 

No.  of  Defects  %  of  whole 


Section 

4  :  Repair  and  Cleanliness 

44 

9-52 

Section 

5:  Overcrowding . 

12 

2-60 

Section 

6 :  Temperature  . 

41 

8-87 

Section 

7:  Ventilation  . 

21 

4*55 

Section 

8:  Lighting  . 

22 

4-76 

Section 

9 :  Sanitary  Accommodation 

87 

18-83 

Section 

10:  Washing  Facilities 

59 

12-77 

Section 

1 1 :  Drinking  Water 

2 

0-43 

Section 

1 2 :  Clothing  Accommodation 

17 

3-68 

Section 

13:  Sitting  Facilities 

8 

1-73 

Section 

14:  Seats  for  Sedentary 

Workers 

4 

0-87 

Section 

15:  Eating  Facilities 

1 

0-22 

Section 

16:  Floors,  Passages,  Stairs 

68 

14-76 

Section 

17:  Fencing  of  Machinery 

3 

0-65 

Section 

24:  First  Aid  Requisites  ... 

26 

5-63 

Section 

49 :  Registration  of  Premises 

3 

0-65 

Section 

50 :  Abstract  (Not  displayed) 

44 

9-52 
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Appendix  “b” 

Occupiers  of  premises  to  which  the  Act  applies  are  required 
by  Section  48  to  notify  the  appropriate  authority  of  certain 
accidents  which  occur  to  persons  employed  in  their  premises. 

An  accident  is  notifiable  if  all  of  the  following  conditions  are 
fulfilled :  — 

(i)  it  occurs  on  premises  to  which  the  Act  applies; 

(ii)  it  is  not  reportable  under  any  other  enactment; 

(iii)  the  injured  person  is  employed  to  work  in  the  premises; 

(iv)  it  causes  death,  or  disables  him/her  for  more  than  three 
days  from  doing  his/her  usual  work. 

Number  of  Accident  notified .  21 

Number  of  Accidents  investigated  ...  21 


Persons  sustaining  injury  Place  of  Accident 


Man  ...  7  (33*3%) 

Office  . . . 

1 

(4-8%) 

Woman  ...  10  (47-6%) 

Shop  . . . 

4 

(19-0%) 

Boy  ...  1  (4'8%) 

Warehouse 

11 

(52-4%) 

(under  18) 

Girl  .  3  (14-3%) 

(under  18) 

Catering 

Premises 

5 

(23-8%) 

Type  of  Accident 

Falls  (of  all  kinds) 

•••  ••• 

12 

(57-1%) 

Striking  against  an  object  or 
a  falling  object 

being  struck  by 

7 

(33-3%) 

Struck  by  machinery 

...  ...  ... 

2 

(9-6%) 

Nature  of  Injury  Sustained 

Fractured  Limbs 

...  ...  ... 

8 

(38-0%) 

Strains  or  Sprains 

...  •••  ••• 

2 

(9-6%) 

Open  Wounds  . 

...  ...  ... 

3 

(14-3%) 

Bruising,  Crushing,  Concussion 

5 

(23-8%) 

Bums 

... 

3 

(14-3%) 

Site  of  Injury 

Head 

...  ...  ... 

3 

(14-3%) 

Back  . 

...  ...  ... 

2 

(9-6%) 

Upper  Limbs  . 

...  ...  ... 

8  (38.05%) 

Lower  Limbs 

• • •  ...  ... 

8  (38-05%) 

Two  accidents  were  reported  to  the  authority. 

yet 

were  not 

classified  as  notifiable. 

(1)  A  member  of  the  staff  was  sent  out  on  a  message  and  was 
in  collision  with  a  vehicle  in  the  street. 
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(2)  A  person  when  alighting  from  a  car  which  had  just 
brought  her  to  work,  caught  her  foot  in  the  safety  belt,  fell  and 
fractured  her  left  arm  and  leg. 

As  already  stated  all  21  accidents  were  investigated,  but 
further  action  was  only  necessary  in  one  instance  in  order  to 
reduce  the  risk  of  further  accident. 


Offices,  Shops  and  Railway  Premises  Act,  1963 


Registration  and  General  Inspections 

Number  of 

Premises  Total  Number 

Number  of 
Registered 
Premises 

registered 

of  Premises 

inspected 

during  year 

Registered 

during  year 

Class  of  Premises 

Offices  ...  ...  24 

274 

27 

Retail  Shops  ...  27 

388 

98 

Wholesale  Shops, 

Warehouses  ...  4 

59 

2 

Catering  Establish¬ 
ments  open  to 

Public,  Canteens  4 

80 

5 

Fuel  Store 

Depots .  — 

3 

— 

59 

804 

132 

Total  Number  of  visits  to  Registered  Premises  ...  392 

Analysis  of  Persons  Employed  in  Registered  Premises 
Class  of  Workplace  Number  of  Persons  Employed 


Offices  ... 

4,239 

Retail  Shops  . 

2,958 

Wholesale  Depts.,  Warehouses 

1,329 

Catering  Establishments  open 
to  Public  . 

644 

Canteens  . 

100 

Fuel  Storage  Depots . 

19 

Total  ... 

9,289 

Total  Males  ... 

3,722 

Total  Females  ... 

5,567 

Exemptions  granted  ... 

Nil 

Prosecutions  ... 

Nil 
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Factories  Act.  1961. 

1.  Inspections  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Public  Health  Inspectors). 


Number 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in 

which  Sections 
1,  2,  3,  4  and 
^  are  to  be 
enforced  by 

Local 

Authorities  . . . 

fl7 

5 

2.  Factories  not 
included  in  (1) 
in  which 

Section  7  is 
enforced  by 

the  Local 
Authority 

323 

30 

10 

3.  Other  premises 
in  which 

Section  7  is 

enforced  by 

the  Local 

Authority 

(excluding 

outworkers’ 

premises) 

55 

39 

3 

Total 

395 

74 

13 

Cases  in  which  Defects  were  found. 


90 


<s 


a 

o 


•o 

V 


y  P  "  3 

•2  Sic  o  o.g 

CO 

.3 


•a 

§ 

o 

H.4 

0) 

CO 

S 

CM 

u 

*8 

I 

.g 

CO 

O 

CO 

S 


TJ 

U 

s 

u 

CM 

o 

Qi 


::§  s 

k2 

!>»  CO 

CQ  C 


:$o 

frJG 

U-<  i> 

o  & 


1 

I 


III  I 


cs 


I  I  -  I 


m  00 


(N 


•  bJl 

•  .9 

"O 

3 


s 


§ 


CO 

I 


(O 

M 

V 

.9 


CJ  bp 
0 


I 

h 

^.o 


rt  C 

h  .2 

S  •'3 
«.)  c 

i> 

4)  > 

V 

cs  m 

§  g 

CO  Q< 


M 


4) 


S  1 

A 


rt  ‘® 
O  oj 

u 

4>  d 
bO  u 
cfl  *2 

•  9  4) 

M  > 

•s  s 

<u  o 

s  !■ 

ta  -a 

4»  H 

(S 


O 

> 


:  '3 


d 

< 

!P  ^  O 

.9  O 

CO 


M 

4> 

CO 

M 

o 


O  4) 


S’  s 


8  I 

•0  g 

I  I 

CO 

.9 


ca 

cs 


bO 


CO 


cs  .O 


tn 

_  O 

2 

4>  C 
CO  4) 

d  e 

c 

<U  g 


*3  te 
O  ? 


•d 

4) 

1 

^  I 

1 

00  1 

fS 

VO 

g 

PC 

1 

1 

1 

VO 


(TS 

M 

o 

h 


Outwork  (Sections  133  and  134). 
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Summary  of  Routine  Work  of  the  Public  Health  Inspectors 


Nature  of  Visits,  Inspections, 

Accumulations . 

Animals . 

Ashbins . 

Bakehouses  . 

Canal  Boats  . 

Cesspits . 

Closets:  Water . 

Pail  . 

Common  Lodging  Houses 
Dairies 

Dangerous  Structures . 

Ditches  and  Water  Courses  .. 

Drains :  Inspections  . 

Smoke  Tests . 

Colour  Tests . 

Entertainment  Houses . 

Factories :  Power  . 

Non-power . 

Other  . 

Food:  Manufacturing  Premises 

Examination  . 

Shops  and  Warehouses 

Vehicles  . 

Hotel  and  Restaurant  Kitchens 
Houses:  Let-in-lodgings 
Overcrowding 

Vermin  . 

Section  17  . 

Section  42  . 

Public  Health  Act  .. 

Hairdressers  . 

Ice  Cream:  Shops  . 

Manufactories 
Infectious  Disease  Visits 
Lectures  . 


etc.  Number  of 

Visits,  etc. 

.  118 

.  80 

.  8 

.  29 

.  1 

.  29 

.  28 

.  1 

.  1 

.  30 

.  37 

.  62 

. .  736 

.  55 

.  81 

.  3 

.  30 

.  5 

.  39 

.  10 

.  355 

.  348 

.  20 

.  229 

.  288 

.  20 

.  54 

. .  240 

.  129 

. 2,275 

.  4 

.  10 

.  3 

. 1,018 

.  10 
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Licensed  Premises  . 

•  • « 

•  •  • 

49 

i  Markets  . 

• «  • 

•  •  • 

25 

1 

d  Merchandise  Marks  Act  . 

i 

*  •  • 

Nil 

1 

i  Miscellaneous  Nuisances  . 

•  •  • 

•  •  • 

90 

1 

f  Noise  . 

•  •  • 

•  •  • 

101 

i  Offensive  Trades  . 

•  •  • 

•  •  • 

22 

1  Offices,  Shops  and  Railway  Premises  Act : 

Inspections 

392 

Accidents 

21 

!  Outworkers  . 

•  •  • 

•  •  • 

Nil 

i  Pet  Animals  Act  . 

1 

•  •  • 

3 

I  Rent  Act  . 

•  •  • 

1 

1  Rodent  Control . 

•  •  • 

492 

\  Sampling: — Bacteriological:  Milk 

«  •  • 

228 

Cream 

•  •  • 

88 

Ice  Cream 

•  •  • 

37 

Food  and  Swabs 

16 

Chemical :  Milk 

•  •  • 

168 

Cream 

•  •  • 

4 

Ice  Cream  . . . 

•  •  • 

11 

Food  and  Drugs 

* «  • 

121 

Food  (complaints)  ... 

27 

Fertilisers  and  Feeding  Stuffs 

20 

Formal  Samples 

•  •  • 

•  •  • 

10 

Water :  Tap,  Swimming 

Baths,  etc. 

24 

Schools  ...  ...  ...  ...  ..* 

38 

Septic  Tanks 

37 

Sewers 

62 

Shops  Act 

3 

Slaughterhouses :  Public  . 

294 

Private  . 

442 

Smoke :  Inspections  . 

39 

Observations  . 

43 

Special  Visits  . 

1,018 

Squatters  . 

64 

Tips 

19 

Van  Dwellings . 

55 

Water  Supply  . 

95 

Wells 

... 

... 

Nil 
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Number  of  Notices  Served  and  Summary  of  Work  carried 

OUT  DURING  THE  YeAR. 


Number  of  Preliminary  Notices  served 

Number  of  Verbal  Notices  . 

Number  of  Notice  Letters  Re:  Noise  . 

Re :  Houses  in  Multiple 

Occupation 
Re:  Housing  Defects  ... 
Re  :  Food  Hygiene 

Re :  Factories  . 

Re :  Miscellaneous 

Nuisances 

Re:  Offices.  Shops  and 
Railway  Premises 
Act 


Re:  Clean  Air  Act 
Re:  Prevention  of 

Damage  by  Pests 

Number  of  Notices  (Statutory)  served: 

Public  Health  Act,  1936,  Section  39 

Section  45 
Section  93 
Section  138 

Public  Health  Act,  1961,  Section  17 

Section  27 

Housing  Act,  1961,  Section  15 

Section  16 
Section  90 
Clear  Air  Act,  Section  30  ... 

Food  Hygiene  . 

Prevention  of  Damage  by  Pests  Act 
Offices,  Shops  and  Railway  Premises  Act,  1963 
Number  of  Complaints  received  and  investigated 
Number  of  notices  sent  regarding  infectious  disease 
Keeping  of  Animals 
Accumulations  . 

Vermin  ... 

Rats  and  Mice  . 

Dustbins  ... 

D  rains  Cleared  . 


158 

178 

14 


80 

157 

13 


43 


45 

37 

31 

22 

7 
53 

3 

8 
1 

3 
1 
2 

4 
1 
2 

91 

820 

37 

5 

16 

6 

33 

37 

81 
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I  Drains  Repaired  ...  .  44 

^  Water  Closets  ...  ...  ...  ...  ...  ...  42 

^  W.C.  Buildings .  14 

[  Pails  and  Conveniences  .  Nil 

t  Cesspools  .  6 

i  wSeptic  Tanks  .  10 

Water  Supply  .  16 

[  Paving  .  8 

f  Roofs  ...  76 

Ij  Spouting  42 

[  Chimneys  ...  ...  ...  ...  ...  ...  24 

[  Dampness  .  36 

1  Sinks  .  10 

Windows  57 

Floors  .  19 

Walls,  External  .  19 

Walls,  Internal  .  36 

Ceilings  ...  ...  ...  ...  ...  ...  ...  16 

Staircases  3 

Doors  .  7 

Fireplaces  .  8 

Smoke  .  5 

Noise  Nuisance  ...  .  5 

Overcrowding  .  5 

Factories :  Cleanliness  2 

Temperature  .  Nil 

Ventilation  1 

Lighting  .  2 

Sanitary  Accommodation .  11 

Shops  and  Offices;  Overcrowding  .  5 

Heating .  20 

Lighting  20 

Ventilation  ...  ...  ...  49 

Accommodation  for  Clothing  ...  13 

Seating  .  53 

Cleanliness  .  39 

Washing  Accommodation  ...  35 

Sanitary  Accommodation  ...  45 

Drinking  Water .  3 

Eating  Facilities  .  3 
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Stairs  and  Floors  .  75 

Fencing .  26 

First  Aid  ...  ...  ...  28 

Food  Hygiene  Regulations :  Wash-hand  Basins  ...  9 

Sinks  ...  ...  ...  14 

Internal  Structural 

Repairs  58 

Cleansing  .  94 

First  Aid  Equipment  ...  2 

Hot  and  cold  water  ...  19 

Equipment  .  83 

Rodent  Control. 

The  following  table  summarises  the  work  carried  out  by  the 
staff  of  one  Rodent  Officer  and  one  rodent  operative. 

Number  of  complaints  received  .  388 

Number  of  inspections  carried  out .  608 

Number  of  treatments  carried  out  .  481 

These  figures  being  as  follows :  — 

Number  of  treatments  (Local  Authorities  properties)  94 

Number  of  treatments  (Dwelling-houses)  .  328 

Number  of  treatments  (Business  premises)  .  59 

Number  of  re-visits  during  treatments  . 1,567 

Number  of  smoke  and  drain  tests  ...  ...  ...  20 

Number  of  inspections  made  with  no  treatments  ...  127 

These  figures  include  visits  to  hospitals,  clinics,  school  meal 
kitchens,  schools,  sewage  disposal  works,  tipping  grounds, 
riverside  banks,  watercourses  and  public  slaughterhouses. 
Treatments  being  carried  out  where  and  when  necessary. 


1,000  sewer  manholes  were  treated  during  the  year. 
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Approximately  5,670  rats  were  exterminated  according  to 
figures  formula  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food  Poisons  Estimates. 


Milk 

Bacteriological  Examinations. 


Type  of  Milk 

Test 

Satisfactory 

Unsatisfactory 

Total 

Pasteurised 

Milk 

Methylene  Blue 

89 

3 

92 

Pasteurised 

Milk 

Phosphatase 

92 

— 

92 

Sterilised 

Turbidity 

46 

- - 

46 

Cream 

Methylene  Blue 

67 

21 

88 

Cream 

Phosphatase 

88 

— 

88 

Milk 

(Untreated) 

Biological 

2 

2 

Chemical  Examinations 


Pasteurised  Milk,  informal  samples  taken  ...  ...  ...  168 

Found  deficient  in  fat  ...  ...  ...  ...  ...  18 

Found  deficient  in  solids  non-fat  ...  ...  ...  ...  49 

Channel  Island  Milk,  informal  samples  taken  ...  ...  Nil 

Found  deficient  in  fat  ...  ...  ...  ...  ...  Nil 

Cream,  informal  samples  taken  ...  ...  ...  ...  4 

Found  deficient  in  fat  ...  ...  ...  ...  ...  Nil 


Of  these  samples  those  found  to  be  deficient  in  fat  were  found 
to  be  genuine  on  bulking  the  consignment.  Those  deficient  in 
solids  were  genuine  when  submitted  to  the  freezing  test. 

Formal  Samples  ...  ...  ...  ...  ...  ...  10 

Five  found  to  be  adulterated  resulting  in  prosecution. 
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Other  Bacteriological  Examinations. 

Ice  Cream. 

Thirty-seven  samples  were  taken  with  the  following  results : 

Grade  1...  ...  ...  ...  ...  ...  ...  21 

Grade  2 .  10 

Grade  3  ...  ...  ...  ...  ...  ...  ...  3 

Grade  4 .  .  3 

The  unsatisfactory  samples  were  mostly  from  soft  ice  cream 
vendors  and  as  a  result  of  supervision  and  advice  more 
satisfactory  results  were  obtained. 

Eight  samples  of  ice  cream  and  three  lollies  were  taken  for 
chemical  examination  and  found  to  be  satisfactory. 

Bacteriological  Examinations  made  as  a  result  of  investigation 


or  complaint. 

Carcase  Meat  .  2 

Chopped  Ham  and  Pork  .  3 

Corned  Beef  ...  ...  ...  ...  ...  ...  4 

Fish  .  2 

Meat  Roll  ...  ...  .  ...  ...  2 

Minced  Beef  ...  ...  ...  ...  ...  ...  2 

Pies  ...  ...  ...  ...  ...  ...  ...  2 


Other  Chemical  Examinations. 

Food  and  Drugs  Act. 

Informal  Samples  (other  than  milk  and  ice  cream) 


Apple  (Strained)  ...  .  1 

Apricots  .  3 

Baby  Food  .  1 

Baking  Powder  ...  ...  ...  ...  ...  ...  1 

Banana  Cereal  .  1 

Barley  1 

Beef  Extract .  2 

Butter  5 

Carrots  .  1 

Cheese  ...  ...  ...  ...  ...  ...  ...  3 

Confectionery  (Sweet)  ...  ...  ...  ...  ...  5 

Coffee  ...  ...  ...  ...  ...  ...  ...  3 
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Corned  Beef  ... 
Cornflower 
Cough  Pastilles 
Cream  (Tinned) 
Currants 
Curry  Powder 
Dates  ... 

Dessicated  Coconut  . 

Dripping 

Faggots 

Fish  Paste 

Fish,  Tuna 

Fruit  (Tinned) 

Gravy  Browning 
Ground  Almonds 
Honey 

Ice  Cream  Powder  . 
Jam 

Jelly  . 

Lard . 

Lemon  Drink  ... 

Mace  ... 

Margarine 
Meats  (tinned) 

Meat  Paste  ... 

Milk  (tinned)  ... 
Mustard 
Olive  Oil 
Orange  Squash 
Peas  (tinned)  ... 
Pepper 

Rice  (Creamed) 
Raising  Powder 
Sage 

Salad  Cream  ... 

Sausages 

Sardines 

Salt  . 

Soup  . 

Tomatoes  (tinned) 


1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

3 

2 

3 

2 

1 

2 

5 

2 

4 

1 

1 

3 

3 

2 

2 

9 

1 

1 

8 

2 

1 

2 

1 
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Tomato  Ketchup  .  4 

Vanilla  Flavouring  . .  1 

Vegetable  ...  ...  ...  ...  ...  ...  ...  1 

Vinegar  ...  ...  ...  ...  ...  ...  ...  2 

Worcester  Rock  ...  ...  ...  ...  .  2 

Aspirin  Tablets  ...  ...  ...  ...  ...  ...  6 

Codeine  Tablets  ...  ...  ...  ...  ...  ...  1 

Magnesia  Tablets  ...  ...  ...  ...  ...  ...  1 

Examinations  made  as  result  of  complaints. 

Baby  Food  .  1 

Baby  Cereal .  1 

Bread  3 

Butter  1 

Cabbage  .  1 

Confectionery  (Sweet)  .  2 

Confectionery  (Cake)  ...  ...  ...  ...  ...  1 

Corned  Beef .  2 

Cream  (tinned)  .  1 

Dried  Milk  ...  ...  ...  ...  ...  ...  ...  1 

Garden  Spray .  1 

Ham  ...  ...  ...  ...  ...  ...  ...  ...  1 

Lobster  (fresh)  ...  ...  ...  ...  ...  ...  1 

Milk  ...  ...  ...  ...  ...  ...  ...  ...  6 

Orangeade  .  2 

Peas  (tinned) .  1 

Salmon  (fresh)  .  2 

York  Ham  .  1 

Food  Premises 

The  following  is  a  list  of  premises  in  the  City  where  food  is 
exposed  for  sale,  or  prepared  for  sale. 

Bakers  7 

Butchers  .  52 

Cafe’s,  Restaurant,  Snack  Bars  .  52 

Confectioners  (flour) .  15 

Confectioners  (sweets)  ...  ...  ...  ...  ...  60 

Fish  and  Chips  .  21 

Fishmongers .  15 

Greengrocers  51 
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Grocers  . 170 

Public  Houses  ...  ...  ...  ...  ...  ...  133 

Olf  Licences .  47 

Social  Clubs .  55 

Supermarkets  11 

Warehouses  .  19 

Works  Canteens  and  School  Kitchens  .  46 


Fertilisers  and  Feeding  Stuffs  Act. 

One  informal  sample  of  fertilisers  and  19  informal  samples  of 
feeding  stuffs  were  taken  during  the  year.  Of  these  three 
samples  were  found  to  be  slightly  outside  the  limits  of  variation, 
but  not  to  the  prejudice  of  the  purchaser. 

One  formal  sample  of  gas  liquor  was  taken  and  found  to  be 
satisfactory. 


Foodstuffs  (other  than  Butchers’  Meat  at 

Slaughterhouses)  condemned  during  the  Year. 


Tinned  Foods  (9,548  tins) . 

Fish  . 

...  ...  ...  ...  ...  ... 

Miscellaneous  Foods  (Cereals,  etc) 

Total:  11  tons,  11  cwts.  26  lbs. 


20,526  lbs. 

560  lbs. 
3,190  lbs. 
1,622  lbs. 


Meat  Inspection. 

Weight  of  Meat  and  Offals  condemned  at  Public 

Slaughterhouse  .  19,503  lbs. 

Weight  of  Meat  and  Offals  condemned  at  Private 
Slaughterhouse  .  9,440  lbs. 

Total:  12  tons,  18  cwt,  1  qrt.,  19  lbs. 


Prosecutions. 


(1)  Foreign  body  in  cake  . 

(2)  Failure  to  comply  with  Statutory  Nuisance 

Order  . 

(3)  Smoking  in  Food  Premises  . 

(4)  Smoking  in  Food  Premises 

(5)  Offences  under  Food  Hygiene  Regulations 


Fined  £15 

Fined  £4 
Fined  £10 
Fined  £10 
Fined  £72 
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(6)  Sale  of  adulterated  milk . 

(7)  Sale  of  Mouldy  Pork  Pie . 

(8)  Offences  under  Food  Hygiene  Regulations 

(9)  Sale  of  Mouldy  Sausages . 

(10)  Exposure  for  sale  of  unfit  poultry 

(11)  Sale  of  unsound  Ham  . 

(12)  Failure  to  comply  with  Housing  Act  Notice 

(13)  Sale  of  Unsound  Pork  . 

(14)  Sale  of  Mouldy  Loaf  . 

(15)  Illegal  Occupation  of  house  subject  to 

Demolition  Order  . 

(16)  Illegal  Occupation  of  house  subject  of 

Demolition  Order  . 

(17)  Illegal  Occupation  of  house  subject  of 

Demolition  Order  . 

(18)  Illegal  Occupation  of  house  subject  of 

Demolition  Order  . 

(19)  Illegal  Occupation  of  house  subject  of 

Demolition  Order  . 

(20)  Illegal  Occupation  of  house  subject  of 

Demolition  Order  . . 


Fined  £30 
Fined  £20 
Fined  £105 
Fined  £15 
Fined  £25 
Fined  £20 
Fined  £5 
Fined  £20 

Case  dismissed 

Fined 

£2 

Fined 

£2 

Fined 

£2 

Fined 

£2 

Fined 

£2 

Fined 

£2 

In  addition  the  Health  Committee  gave  instructions  to  issue 
23  warnings  to  traders  for  offences  in  connection  with  the  sale 
of  food  and  against  the  Food  Hygiene  Regulations. 


Slaughterhouses. 

The  new  public  abattoir  on  the  cattle  market  site  in  Croft 
Road  came  into  operation  on  the  1st  September,  1965,  and 
immediately  following,  the  old  public  abattoir  was  demolished. 

The  Slaughterhouses  (Hygiene)  Regulations  (Appointed  Day 
— No.  4)  Order  1965,  came  into  operation  on  the  1st  January, 
1966,  and  therefore  all  the  existing  private  slaughterhouses  in 
the  City  became  de-licensed  and  ceased  to  operate  as  from  31st 
December,  1965. 

This  brought  to  an  end  an  epoch;  for  Worcester’s  butchers 
were  steeped  in  the  tradition  of  slaughtering  for  their  own 
business  needs.  In  1900  there  were  35  private  slaughterhouses, 
and  at  the  outbreak  of  World  War  II  in  1939  there  were  still 
in  operation  19  private  slaughterhouses,  many  of  them  over  100 
vears  old — these  private  slaughterhouses  accounted  for  about 
half  of  home  killed  meat  sold  in  the  City. 


Carcases  and  Uff at  inspected  ana  condemned  in  wnoie  or  in  pan 

I  Cattle  I  1  1  Sheet 
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Private  Slaughterhouses 

Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 
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HOUSING 

(1)  Common  Lodging  Houses. 

The  last  registered  common  lodging  house  was  closed  and 
demolised  during  the  year.  The  Reception  Centre  maintained 
by  the  Welfare  Department  in  conjunction  with  the  National 
Assistance  Board  is  still  functioning  but  of  the  40  beds  available 
only  an  average  of  18  per  night  are  in  use.  It  is  the  policy  of 
the  National  Assistance  Board  to  close  the  Worcester  Reception 
Centre  when  the  new  centre  to  be  built  in  Birmingham  is 
completed. 

(2)  Houses  in  Multiple  Occupation. 

Only  four  more  houses  in  multiple  occupation  were  discovered 
during  the  year,  bringing  the  total  to  69. 


(3)  Slum  Clearance. 

During  the  year  43  houses  were  represented  as  unfit.  The 
following  is  the  progress  made  in  our  Slum  Clearance  from 
1954  to  the  end  of  1965:  — 


Unfit  Houses  represented  to  Health  Committee 
Tenants  rehoused 

Sub-tenants  rehoused  ...  . 

Tenants  and  sub-tenants  who  found  own 
accommodation 

Houses  vacant  when  represented  . 

Houses  demolished  under  Housing  Act  Orders 

Unfit  houses  demolished  privately  by  owner . 

Houses  Closed  on  Closing  Orders  . 

Houses  made  fit  and  removed  from  programme 


1,656 

1,292 

120 

180 

87 

1,258 

37 

110 

55 


Many  of  the  houses  closed  on  Closing  Orders  will  be 
absorbed  in  future  Clearance  Areas. 

During  the  year  100  houses  were  demolished  under  the 
Housing  Act,  7  unfit  houses  were  demolished  privately  by 
owners,  21  fit  houses  were  converted  to  other  uses,  36  fit  houses 
were  demolished  to  facilitate  redevelopment  of  the  sites,  15 
houses  were  converted  into  flats  providing  a  further  25  units  of 
dwelling  accommodation. 


Rehousing. 

Council  house  building  dropped  to  a  low  level  during  1965 
when  only  83  houses  were  completed.  80  families  were  rehoused 
from  slum  clearance  properties. 

Also  during  the  year  146  privately  built  houses  were 
completed. 
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Rent  Act,  1957. 

Applications  for  Certificates  of  Disrepair. 

(1)  Number  of  applications  for  certificates  .  1 

(2)  Number  of  decisions  to  issue  Certificates  ...  Nil 

(3)  Number  of  undertakings  given  by  landlords  imder 

Paragraph  5  of  the  First  Schedule .  1 

(4)  Number  of  undertakings  refused  by  Local 

Authority  under  proviso  to  Paragraph  5  of  the 
First  Schedule  .  Nil 

(5)  Number  of  Certificates  issued  ...  ...  ...  Nil 

(6)  Number  of  applications  by  Landlords  to  Local 
Authority  for  cancellation  of  Certificates  ...  Nil 

(7)  Number  of  Objections  by  tenants  to  cancellation 

of  Certificates  .  Nil 

(8)  Number  of  Certificates  cancelled  by  Local  Authority  Nil 

(9)  Number  of  applications  for  Certificates  as  to 
Remedy  of  Defects  which  the  Landlord  has 
undei  taken  to  remedy 

(a)  By  Landlord  .  Nil 

(b)  By  Tenant  .  Nil 

Housing  Statistics. 

/.  Inspection  of  Dwelling-houses  during  the  year: 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 

Housing  Acts) . 1,241 

(b)  Number  of  inspections  made  for  the  purpose  2,932 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  Housing  Consolidated 

Regulations,  1925,  1932  .  44 

(b)  Number  of  inspections  made  for  the  purpose  80 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  .  44 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  habitation 


174 
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2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices: 

Number  of  defective  dwelfing-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers .  116 

3.  Action  under  Statutory  Powers  during  the  year  ; 

(a)  Proceedings  under  Section  9,  Housing  Act.  1957 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repair. .  Nil 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal  notices  ... 

{a)  By  owners .  Nil 

{b)  By  Local  Authority  in  default  of  owner  Nil 

(b)  Proceedings  under  Public  Health  Act,  1936 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  58 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal  notices 

(a)  By  owners .  58 

(b)  By  Local  Authority  in  default  of  owner  Nil 

(c)  Proceedings  under  Sections  16,  17,  23  and  28  of 
the  Housing  Act,  1957 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  .  16 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  .  25 

(3)  Number  of  dwelling-houses  demolished  in 

pursuance  of  demolition  orders  .  67 

(4)  Number  of  Demolition  Orders  determined  ...  Nil 

(5)  Number  of  Closing  Orders  determined  ...  2 

(6)  Number  of  dwellings  closed  on  undertaking  Nil 

(7)  Number  of  reconditioning  schemes  accepted  Nil 

(8)  Number  of  demolition  orders  substituted  for 

Closing  Orders  .  1 
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(d)  Proceedings  under  Section  18,  Housing  Act,  1957: 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  •••  •••  •••  •••  7 

(2)  Number  of  undertakings  accepted  to  close 

houses  for  human  habitation .  Nil 

(3)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  .  Nil 

(4)  Reconditioning  schemes  accepted  in  respect  of 

dwelling-houses  .  Nil 

(e)  Proceedings  for  demolition  of  unfit  houses  owned 

by  Local  Authority  (Circular  33/56)  .  ND 


WATER  SUPPLY. 

The  City’s  domestic  water  supply  is  all  obtained  from  the 
River  Severn  and  treated  by  settlement,  filtration  and 
chlorination. 

The  average  daily  consumption  for  all  purposes  is 
3,736,000  gallons,  or  54-8  gallons  per  head  per  day.  The  quality 
of  the  water  is  satisfactory  and  has  no  plumbo-solvent  action. 

There  is  a  separate  piped  supply  to  22,546  houses  with  a 

population  of  67,820.  140  houses  with  a  population  of  420 

share  taps  in  common  wash-houses.  One  house  relies  on  water 

from  a  shallow  well. 

* 

Four  wells  are  still  in  use  in  connection  with  business 
premises. 

Routine  sampling  of  water  is  carried  out  both  by  the  Water 
Department  and  the  Public  Health  Department.  During  the 
year  the  following  samples  were  submitted  for  analysis:  — 

Bact.  Exam.  Chem.  Exam. 


Raw  Water . 

52 

12 

Raw  Water  after  settlement . 

52 

— 

Primary  Filter  water . 

52 

— 

Final  water  before  chlorination 

52 

— 

Final  water  after  chlorination 

52 

12 

Check  samples  from  tap  in  Laboratory 

52 

— 

Consumer  tap  samples  . 

14 

15 
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Ref.  65/1061 

County  Laboratory 
Report 

Sample  marked 

Consumer  tap  at  66  Penhill  Crescent.  11th  June.  1965. 


Physical  Characters 

Colour  Colourless 

Odour  None 

Deposit  None  p^  7-3 


Chemical  Examinations  (Results  expressed  in  parts  per  million) 


Total  Dissolved  Solids  (Dried  at  180°C) 
Total  Dissolved  Solids  After  Ignition 
Chlorine  present  as  Chloride 
Hardness  Non-Carbonate  as  CaCOa 
Hardness  Carbonate  as  CaCOa 
Hardness  Total  as  CaCOa 
Ammoniacal  Nitrogen 
Albuminoid  Nitrogen  ... 

Nitrate  Nitrogen 
Nitrite  Nitrogen 
Permanganate  Value  (4  hours  at  27  °Q 

Toxic  Metals . 

Iron  as  Fe.  Total 
Iron  as  Fe.  In  Solution 
Detergents  as  Manoxol 
Phosphates  as  PO4 
Residual  Chlorine.  Total 
Fluorine  . 


430 

245 

97 

70 

130 

200 

Trace 

002 

41 

Nil 

1-20 

Nil 


0-02 

0-2 


Opinion:  The  chemical  condition  of  the  sample  is  satisfactory. 


Signed:  A.  F.  Hulme, 
Deputy  County  Analyst. 

18th  June,  1965. 
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Ref.  65/1044 


County  Laboratory 


Report 


Sample  marked 

Pure  Tap  Water.  11th  June,  1965. 

Physical  Characters 

Colour  Colourless 

Odour  None 

Deposit  None  p**  7-2 


Chemical  Examinations  (Result  expressed  in  parts  per  million) 


Total  Dissolved  Solids  (Dried  at  180°  C)  .  415 

Total  Dissolved  Solids  After  Ignition  .  320 

Chlorine  Present  as  Chloride .  97 

Hardness  Non-Carbonate  as  CaCOa  .  74 

Hardness  Carbonate  as  CaCOs  .  132 

Hardness  Total  as  CaCOs  .  206 

Ammoniacal  Nitrogen  .  Trace 

Albuminoid  Nitrogen .  Trace 

Nitrate  Nitrogen  .  4T 

Nitrite  Nitrogen  .  Nil 

Permanganate  Value  (4  hours  at  27 °C)  .  MO 

Toxoc  Metals .  Nil 

Iron  as  Fe.  Total  . 

Iron  As  Fe.  In  Solution  . . 

Detergents  as  Manoxol  .  0*06 

Phosphates  as  PO4  .  0*66 

Residual  Chlorine.  Total  .  0*25 

Fluorine  . 


Opinion :  The  chemical  condition  of  the  sample  is  satisfactory. 


Signed :  A.  F.  Hulme, 
Deputy  County  Analyst. 

18th  June,  1965. 


Ill 


Ref.  65/1019 


County  Laboratory 
Report 


Sample  marked 

River  Water.  9th  June,  1965. 


Physical  Characters 

Colour  Light  Brown 

Odour  Musty 

Deposit  Slight  Brown  8  0 

Chemical  Examinations  (Results  expressed  in  parts  per  million) 

Total  Dissolved  Solids  (Dried  at  180°  C)  .  480 

Total  Dissolved  Solids  After  Ignition  .  355 

Chlorine  Present  as  Chloride  .  122 

Hardness  Non-Carbonate  as  CaCOs  ...  ...  70 

Hardness  Carbonate  as  CaCOs  .  140 

Hardness  Total  as  CaCOs  ...  ...  ...  ...  210 

Ammoniacal  Nitrogen  .  0-66 

Albuminoid  Nitrogen  ...  ...  ...  ...  ...  0*40 

Nitrate  Nitrogen  ...  ...  ...  ...  ...  3-0 

Nitrite  Nitrogen  .  OT 

Permanganate  Value  (4  hours  at  27°C)  3-00 

Toxic  Metals . 

Iron  As  Fe.  Total  .  0-5 

Iron  As  Fe.  In  Solution  ...  ...  ...  ...  0*2 

Detergents  as  Manoxol  .  0T3 

Phosphates  as  PO4  .  0-93 

Residual  Chlorine  Total  . 

Fluorine  . 


Signed :  A.  F.  Hulme, 
Deputy  County  Analyst. 

18th  June,  1965. 
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Summary  of  Chemical  Analyses  of  Tap  Water 
Year  ending  31st  December,  1965. 


Min. 

Max. 

Average 

Solids  in  Suspension  (Dried  at  100°C) 

— 

— 

— 

Solids  in  Solution  (Dried  at  180°C) 

170 

480 

309 

Solids  After  Ignition  . 

105 

345 

205 

Chlorine  present  as  Chloride 

31 

103 

65 

Hardness  Non-Carbonate . 

32 

90 

61 

Hardness  Carbonate  . 

51 

132 

94 

Hardness  Total  . 

97 

214 

155 

Ammoniacal  Nitrogen  . 

001 

0*03 

001 

Albuminoid  Nitrogen  . 

002 

0-14 

0-05 

Nitrate  Nitrogen  . 

0-62 

5'16 

3-13 

Nitrite  Nitrogen  . 

Nil 

Trace 

Nil 

Oxygen  Absorbed  in  4  hours  at  27  °C 
(N  /  80  Permanganate)  . 

0*75 

2-68 

1-42 

Toxic  Metals 

Nil 

Nil 

Nil 

(1)  Total  Residual  Chlorine 

001 

0*30 

009 

(1)  Fluorine  . 

010 

0-20 

012 

(2)  Synthetic  detergent  as  Manoxol 

001 

Oil 

004 

(2)  Phosphate  as  PO4  . 

0-22 

0*76 

0-50 

pH 

•••  ••• 

6-7 

7-4 

7-1 

Summary  of  12  monthly  analyses  at  random  sampling  points 
within  the  City  and  12  monthly  analyses  of  water  leaving  the 
Waterworks. 

(1)  Random  sampling  points  only. 

(2)  Waterworks  only. 


HEALTH  AND  WELFARE  SERVICES— TEN  YEAR  PLAN 
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Remarks 

'w'' 

Deferred  project. 

Site  owned  by 

Council.  Apirfy  for 

loan  sanction  in 

second  quarter  of 

1966-7. 

Deferred  project. 

Site  owned  by 

Council.  Apply  for 

loan  sanction  in 

first  quarter  of 

1966-7. 

Effect  on  annual  net 
revenue  exp.  (£  plus 
or  minus),  showing  : 

(I)  expected  year 
of  opening; 

(II)  effect  in  first 
full  year;  and 
(III)  year  in  which 
this  applies. 

X 

(I)  1967-8 

(II)  -t-  2,000 

(III)  1968-9 

(I)  1967-8 

(II)  +  2,915 

ail)  1968-9 

Estimated  cost 

Figures  in  £ 

Other 

capital 

expenditure 

y-N 

0 

V—' 

Amount 
of  loan 
sanction 
required 

o 

o 

00 

00 

Nil 

13,200 

750 

13,950 

Nfl 

20,200 

1,000 

21,200 

120,950 

! 

'  Details 

w 

Totals  (brought  forward) 

Cost  of  site 

Cost  of  accommodation,  including 
cost  of  extetnal  works  and  any 
other  costs  of  works 

Cost  of  furniture  and  loose 
equipment 

Total  cost  of  project 

Cost  of  site 

Cost  of  accommodation,  including 
cost  of  external  works  and  any 
other  costs  of  works 

Cost  of  furniture  and  loose 
equipment 

Total  cost  of  project 

TOTAL 

Need 

Q 

To  replace 
existing 
unsatisfactory 
and  incon¬ 
venient 
rented 

accommoadtior 

Extension  of 

centre  and 

replacement 

of  existing 

unsatisfactory 

converted 

buildings. 

1 

Location 
(address  if 
known)  and 
size  (no.  of 
places  etc.) 

o 

Claines, 

Checketts 

Lane. 

To  serve  a 
population  of 
approxim¬ 
ately  10,000 

Perryfields. 
Extension  of 
Adult 

Training 

Centre  from 

48  to  80 
(Hacet 

ISTj  Soipoo 

J3d  SB  'ON  apoD 
loofojd  JO  adXj^ 

n 

o 

s 

Projects 

Child 

Welfare 

Clinic 

Adult 

Training 

Centre 

FINANCIAL  YEAR  1967-68 
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Part  11(B):  Estimated  Capital  Investment  1966-67  to  1975-76 
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Total  estimated  capital  costs  of  projects  (includins  capital  costs  for  which 
loan  sanction  will  notl  be  required)  in  the  financial  years 


Part  111 :  Premises  and  Places  in  use  or  expected  to  be  in  use 

I  31st  March,  1965  31st  March,  1966  31st  Ma 


m 


i-i  ro 
O  O  O 


s 


in  lO 
O  O 


oo  o 
o  o  o 


o  >-1  <Sfn 


m  >0 


o  y 
.  ^ 


o 

00 


o 

(S 


o 

CM 


fS  I  o 


o.:2 
.  9. 

o  'U 

z'.  D. 


o  I 


V 

o 

633 

Z  ^ 


o 

00 


o 

rs 


(S 


O  crt 


O 

Z 


e 

4J 

l-i 

Ck 


o 


CL( 


00 


!  2 


O  </) 

4  ^ 

z  ‘3 


w 


o  I 


033 

Z  o- 


00 


<N 


•m  U 

O  !« 

•  ^ 

£  i 

z  t 


u 


!  O' 


I 


c 

w 

‘o 

a 


h 


•u 

4.) 

U< 

^  V 
u 

>  ^ 
'S’S 

s  >. 

s 


(D 


Ih 

W 

C 

O 

u 

V 

u 

« 

(4^ 

u 

•a 

••a 

x: 

O 

Vi  "Q 

V  ^  ^ 

*-  s  ^ 

S  "’C 

§>■« 

O  ;4-^  Ih 

■£  £  c 

3^  u 

«33  « 

k:^q 


V 

s: 


C9 

c 

V 


42 


Vi 

a  ° 

Ui4 

a  C*^  o  <-* 

c  5  t)  « 

4>  <_)  1-4  4> 

§'g  <«  °  s  ° 

•i  I  £  =3  S 

.S’S  S  C  >. 

2  h  O  n  4;  « 

b-  yo^o-o 

^  ^  *n-  S  ^  i-< 

3  5  2  L*  ^  3  1) 

'S‘u  o  G  u-C 

*^3  1-4  o  ^  O 

<4c/5^  gc/50 


><£ 
u  V  a:  <u 
u,j2  rtx) 

^  W  W  1^ 

fl  Co 

4.^  Ih  CO 

UiO 


S-S 


s 

'rt  ’«  2  iJ  7j  S 

c cS6 " o 

4^  O  ^  O 

ess^-Si, 

Ih  1-1  u  ^  t-  J3 

o  o  o  2  o  ^ 

btubu  uu.,0 


X) 

c 


•o 

—  Ih 

3Sx:  rtTJ 

„  U  fcJ  «  u 

h- 


u 

< 


c« 

X 

«.y 

1  = 

T3 

6^ 

^  O 

co< 

V 

Vi 

w  i) 

C  U 

Oc))  £ 

v*M  Ji; 
U 

n 

> 


•Bia 

M  W 
M  T3  •t' 
C 

C9 


00 

s 

•a 


w 

o 

S  M 
3-S 


GgS 

Ss'g 

Z 


4>  4J 


•*-'  -1  .ZL 

S  o-S  o 

CCO  a 


O 

62: 


-<  <N  ro 

o  o  o 


Tj-  in  \o 

o  o  o  o 


00  o 
oo 


O  "■<  <N  m  rt 


in  vo 


Part  IV:  Staff. 


123 


V) 

w 

c  . 

1975 

m 

rr\ 

l-H 

(N 

5 

+  6  pupils 

(S 

20 

1 

4.5 

(N 

09 

28 

+  6  voluntary 

F  /  T  equiv. 

w 

> 

•3 

O' 

V 

w 

w 

1 

dj 

1970 

.75 

rn 

(S 

4 

+  6  pupils 

0 

20 

1 

4,5 

<s 

52 

27 

-t-  6  voluntary 

F  /  T  equiv. 

staff  in  whoI( 
1  St  December  : 

1969 

.75 

1 

fO 

1*^ 

rn 

4 

+  6  pupils 

0 

20 

1 

4.5 

52 

2S 

+  6  voluntary 

F  /  T  equiv. 

ments  of  paid 
(W.T.E.)  at  3 

od 

0 

O' 

.75 

1.3 

rn 

<N 

4 

+  6  pupils 

10 

20 

1 

4.5 

O'* 

50 

24 

+  6  voluntary 

F/T  equiv. 

V 

u 

■3 

0* 

0 

u 

n 

<j 

w 

§ 

1967 

.75 

1.3 

fO 

(N 

4 

+  6  pupils 

10 

20 

1 

2.5 

<s 

48 

22 

+  6  voluntary 

F/T  equiv. 

(/J 

w 

.75 

1.3 

rn 

<s 

3 

+  6  pupils 

0 

20 

1 

2.5 

N 

46 

21 

+  6  voluntary 
F/T  equiv. 

1 _ 

Expected 
W.T.E.  at 
31.12,1965 

.75 

1.3 

<s 

3 

+  6  pupils 

10 

20 

1 

2.5 

00 

18 

4-  6  voluntary 
F/T  equiv. 

Category  of  staff 

Clinical 

'vl.O.H.  and  deputy 

Dentists 

Administrative  and  supervisory  nursing  staff 

Domiciliary  midwives  employed  by  the  Council,  its 
agents,  H.M.C.s  or  B.G.s 

Heatlh  visitors  and  T.B,  visitors  (excluding  tutors) 

Home  nurses 

Day  nursery  staff 

Other  health  services  nursing  staff  (please  give  details 
overleaf) 

Home  help  organisers 

Senior  operational  staff 

Other  operational  staff 

Doctors 

Home  helps 

Ambulance 

staff 

k 

Item 

No. 

\n 

\o 

00 

O' 

10 

12 

m 

Estimated  requirements  of  paid  staff  in  whole-time  equivalents 
(W.T.E.)  at  31st  December; 

1975 

12 

1 

i 

4 

(  sessional 

M.O. 

- 

! 

ro 

1 

1 

r  ■■ 

1970 

00 

1 

2 

-|  sessional 

M.O. 

1 

1 

m 

1 

! 

1 

1969 

00 

1 

2 

4  sessional 
M.O. 

1 

m 

1 

1 

1968 

00 

1 

1 

2 

f  sessional 
M.O. 

1 

m 

1 

1 

VO 

O' 

00 

1 

2 

+  sessional 
M.O. 

I 

1 

1 

I 

1 

1 

1966 

1 

2 

+  sessional 
M.O. 

1 

1 

1 

1 

1 

Expected 
W.T.E.  at 
31.12.1965 

1 

2 

f  sessional 
M.O. 

1 

1 

1 

1 

Category  of  staff 

Staff  of  training  centres  for  the  mentally  subnormal 

Home  teachers  for  the-  mentally  subnormal 

Staff  in  mental  health  residential  accommodation 
including  that  for  the  elderly  mentally  infirm  provided 
under  the  N.H.S.  Acts 

0 

> 

u 

> 

C 

ct 

> 

u 

X 

*■- 

) 

% 

W  th  the  certificate  in  social  work  of  the 
C.T.S.W. 

Others 

In  training 

Others 

With  relevant  university  or  equalivalent 
p.o  essional  training 

With  the  certificate  in  social  work  of  the 

C.T.S.W. 

r 

Others 

Mental 

health 

social 

workers 

Mental 

health 

welfare 

assistants 

Social 
workers 
other  than 

mental 

health 

Sc 

00 

o 

o 

(N 

<N 

125 


1975 

1 

1 

1 

1 

1 

1 

1 

! 

Vi 

c 

V 

3 

o' 

u 

.970 

1 

1 

1 

1 

1 

1 

1 

1.5 

1 

o 

.§ 

1 

1 

i 

1 

1 

1 

1 

1 

staff  in  who) 
1st  December 

1969 

1 

1 

1 

1 

I 

I 

rH 

1 

T3 

OS  W 

Cl  rt 

nents  of 
(W.T.E.) 

1968 

I 

1 

1 

1 

I 

1 

I 

1 

U 

0 

cr 

o 

T3 

V 

1967 

1 

1 

1 

1 

1 

1 

1 

i 

H 

tu 

1966 

1 

I 

\ 

1 

1 

I 

1 

1 

Expected 
W.T.E.  at 
31.12.1965 

1 

1 

1 

I 

1 

1 

1 

1 

>. 

Category  of  staff 

00 

r» 

the  elderly  or  elderly  mental) 
N.A.  Aa 

•o 

0) 

a 

a 

« 

u 

T3 

C 

rt 

>> 

a 

3 

>•>4 

(A 

>. 

a 

o 

w 

oyed  imder  the  N.H.S.  Act 

O 

< 

<■ 

z 

V 

XI 

w 

u 

V 

•o 

§ 

T3 

>> 

o 

o 

a 

a 

CO 

U 

13 

C 

>. 

1 

• 

Vi 

>. 

X 

o. 

u 

X 

*-> 

u 

accommodation 

w 

C 

.C 

0 

^  a 

0’S 

li  V 

M 

o 

vm 

(/) 

dj 

a 

e 

a 

'ci, 

6 

X 

o 

<4-t 

Vi 

u 

O 

i: 

CO 

u 

O 

Welfare 

assistants 

other  than 

mental 

health 

•S| 

te'> 

13  o 

*->  u 

00  a 

Staff  in  hom^ 

Occupational 

therapists 

o 

a 

Vi 

•S 

w 

<4-4 

CJ 

w 

o 

Chiropodists 

a 

i 

<4-4 

o 

tG 

CO 

4-< 

C/3 

Item 

No. 

\r\ 

rs 

r-- 

00 

fS 

o^ 

<N 

O 

m 

<N 

m 

m 

Part  V :  Ambulance  Service  Vehicles 


127 


cA 

a> 


Xi 

lU 

> 

flj 

t/3 

o 

G. 

i-i 

P 

P, 

13 

p 

O 

TJ 

P 

C3 

CO 

u< 

os 

u 

CO 

CJ 

CJ 

I 

bfl 

P 

•P 


OO 

bfi 

P 

• 

TJ 


yj 

O' 


a 


fo 

rH 


o 

a 

m 


0 


Os 

^c 

Os 

ro 

m 


00 

VO 

Os 

rn 


tv 

VO 

Os 

pH 

rn 

pH 

f<> 


O' 

^H 

fO 

pH 

ro 


D 


U 


m 


o 


O' 


O' 


00 


00 


u 

C9 

3 

X 


V 

o 

o 

T3 

> 

•  •H 

a; 

o 

f/i 

> 

128 


n 


o 

p 


OJ 

p 

Ti 

C 

dj 

CL, 

X 

o 


CS 

w 

•  •H 

P4 

03 

U 

■o 

§ 

I 

(U 

03 

C 

03 


t/3  X) 

o  ^ 

• 

CO 


-t-’* 

<D 

K 


> 

H 


c/3 

(U 

(/) 

G 

OJ 

a 

X 

a> 


V 

G 

C 

<u 

> 

<u 

Lh 


o 

<U  O 
bfl 

t-H 

03 

X 

u 

G 

03 

O 


tn 

G 

■S 

Ij 

G 


w 

D 

H 


UJ 

cu 

X 

w 

w 

D 

Z 

w 

> 

w 

h 

w 


e  d 


vo2i 

CN  J 

p  4  CO 

4> 


OsS 

f  CO 

00  d 

JO  .3 

^  GO 


§■§ 

C/) 

^  V 


\o  p 

>S-S 

Cr>  w 


SC  3 
*  3 

SI 

^  «« 
a> 


•  CO 

SS'g 

O  u  g 
^  «  a 

X 

0) 


’E 

u 

c/5 


o 


(£. 


U 


u 


.-H  (S  fTl 


O  O  iri 

o  m  o 

O  'O  o 

r-l  .-, 


o  o  «n 
o  m  1/^ 
O  00  o 

r\  r» 

■<it  O  Tt 

r-H 


O  </5  «n 

O  00  W-) 

o  «/^  o 

Tf  00  Tj- 


O  O  1/1 
O  wi 

O  'O  o 

ni  >0  Tf 


o  in 
^  in 
<s  o 
VO  rT 


in 
in 
O 


3 


o  m 

\r\  o 

^  r. 

<s 


O'  r-- 


CO 

4> 

U 

w 

d 

4> 


"TT 

a> 

Ui 

•n 

na 

J3 

u 

3 

O 

>. 

■a 

c 

n 


V 

X! 

w 

O 

e  & 

o  ^ 

s  'I 


ffi  U 


•M  <s  m 


It  in  lO 


mom 

m  o  It 

o  oo  m 


mom 
t^  O  'It 
i-i  00  m 


r-l  (S 


m  O  m 
t'  O  It 
t— <  00  m 

•— I  f-<  »-i 

IS 


mom 
t"  O  It 
f-i  00  m 


mom 
t'-  m  It 
IS  m 

^  w\  ^ 

^  wM  9^ 

CnI 


lA  o  «n 
xn 
•M  <s 


lA  O  'A 
\A 

^  m  »A 

^  o 

t-H  CS 


tSi  O 

<N  ^ 

o  o 

o  rT  -* 


.1 


C4) 


00  O' 


00 

a 

<N 


O  lA 

^  lA 

00 

00  O 

fA 


lA 

ON 

fn 

(S 


o  A 

f'  *i 

00  ^ 
^  <N 


A 

VO 

(N 

CS 


o  ^ 
Oh 

•» 

tC  VO 
(N 


A 

<N 

fA 

CS 

cs 


o 

Ov 

Ch  00 

rs  ^ 

A 

<S 


A 

CS 

cs 


O  A 
Ov  A 
O  00 

Tf 

<N 


A 

O 


fS 

cs 


O  A 
Ov  A 

o  00 

rn 


A 

00 

o 

o 


O  A 
Ov  A 
A  00 

VO  ON 


00  >0 
Ov  o 
O  A 

A  \C 


u 

V 


•rt 

C  ^ 

§  S 

ux: 

3i3 

«-» 

c 

«  V 
U  C 
G  ^ 
13  bo 


2  .9 


i 

u 

s 

o 


•s 

•a 

4/  , 

XX  > 


It  m  m 


V 

u 

G 

rt 

3 

X) 

I 


wu  ^ 

If 


O  o 
•p  X 

Cv« 

u 

>  1> 
^  rt 

CC  u 


u 

6 

o 

Q 


00 


o  —c  fS 


mom 
^  O  00 
m  ■— I  I'* 


o 

m 

X) 


t>- 

m 


O 


mom 
lO  o  00 
IS  ^  IS 

rn  m 

(S  -H 


o 

m 

'O 


mom 
VO  O  00 

IS  >-i  IS 

m  m 

IS  r-t 


o 

m 

\0 


m  O  m 
VO  O  00 
IS  'I  IS 

in  m 

IS  r-c 


o 

m 

VO 


m  O  m 
O  00 
m  '-I  IS 

IS  m 
IS  ^ 


o 

m 

VO 


o  o  m 
o  o  00 

IS  '1  IS 


o 

m 

VO 


m  o  m 

o  00 

ts  O' 

00  Tf 


o 

m 

m 


00  00  O 
m  S’  1— I 
ov  ’-'  't 
m  It 


IS 

m 


G 

ii 

g 

u 

cfl 

d 

V 


V 

t « 

^  Ut 

•C’s 

^  Cp 

Ui 

cd  D 

«  c 

-G  W 

bC 


Ov.^ 


u 

X 


u 
X 

w 

Cd  w. 

c  -S 
D 


Cd 

13 

w 

o 

c 

o 


O  ^  CS  A 


a 

CN 


A 

A 

h'- 


O 

A 

(N 


A 

00 

v^ 

VC 

c 


A 

o 

A 


o 

A 

O' 


A 

O 

VO 

rT 


00 

VC 

A 

fS 


Cd 

V 

JC 


u 

O 

JC 

w 

3 

Cd 


cd 

u 

o 


u 

C 

00 

«> 

^  U 

2‘E 


